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SURGICAL 


DRESSINGS 


and Specialities 


“GAMGEE TISSUE” 


REGISGTEREO TRADE MARK 


Soft, comfortable and highly 
abr orbent, this economical dres- 
sing is the best of its kind. The 
woven tubular gauze covering 
ensures the cotton wool filling 
remaining in place, and prevents 
it breaking up when handled or 
being used as a dressing. 


“CESTRA” LAMINATED 


“CESTRA” MASKS 


The perfect surgical mask for the 
prevention of droplet infection. 
Highly efficient, comfortable. and 
easily sterilised. 


“CESTRAFOLD” RIBBON 
GAUZE 


A very efficient substitute for Fast 
Edge Ribbon Gauze. Suitable for 
plugging and making up into 
Gauze Pads. Can be supplied in 
assorted widths. 


“CESTRA” STERILIZED 
MATERNITY OUTFITS 


These can be offered in various 
sizes. 


POST-OPERATIVE DRESSING 
P.O.D.'s 


A NEW dressing designed for 
general use where ordinary gauze 
pads would normally be used 


“CESTRA” PREMATURE 
in dressing wounds, Softer, more 
bulky and Less EXPENSIVE than BABY SETS 


ordinary gauze swabs. Fewer | Made from our _well known 


pads are needed per dressing. *Gamgee Tissue". A garment 
specially designed for immediate 


“CESTRA” STANDARD use. Soft end warm. 
, GAUZE SWABS “CESTRA” CELLULOSE 


Available in a wide range of stock PAPER HANDKERCHIEFS 


sizes and in several qualities. Also Essential in cases of Nasal and 
available in larger sizes and to | Pulmonary complaints. 

individual requirements, sewn, Also Capsicum Tissue and 
with tapes ete. Medilintex Poultice Dressings. 


PLEASE OBTAIN FROM YOUR USUAL SUPPLIERS 


“Any 


ROBINSON 


& SONS LTD 


WHEATBRIDGE MILLS, CHESTERFIELD 
TELEPHONE : CHESTERFIELD 2105 
and KINGSBOURNE HOUSE, HIGH HOLBORN, LONDON, W.C.! 
TELEPHONE : HOLBORN 6383 
Manufacturers of all kinds of Surgical Dressings for over 100 years 


FINANCE 


for the acquisition by 


PAYMENTS OUT-OF-INCOME 
of 


SURGERY AND OTHER FURNITURE, SURGICAL 
INSTRUMENTS, MEDICAL TEXT BOOKS, X-RAY 
APPARATUS, MOTOR CARS 


The above list is illustrative only. Under its equipment 
Purchase Plan, the company is prepared to assist doctors to 
acquire ANY article and spread the cost over a period. 


BRITISH MEDICAL FINANCE LTD. 


Tavistock House South, Tavistock Square, London, W.C./ 
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Like 


—like son 


The Confederation Life Association 
announce the introduction of their new, 
and unique in this country, “* Junior Partner- 
ship ” Policy. In one document, covering 
father and son, and at a guaranteed low rate 
of premium, it provides : 

* ENDOWMENT INSURANCE FOR YOUR SON 
FROM AGE 21 

* INSURANCE PROTECTION ON YOUR LIFE 
WHILE YOUR SON IS STILL DEPENDENT 
ON YOU 
This means that for a low premium, based on your son's 


insurance to start when he is 21, you can also provide 
for your dependents if you die before this. 


THIS IS A NEW INEXPENSIVE WAY OF 
PROVIDING FOR YOUR CHILDREN 


Full details will be given on request to Dept. G.1 


Confederation Life 
Incorporated in Canada in 1871 as a Limited Liability Company 


Assets £113,000,000. 
18, PARK LANE, LONDON, W.1 


NALGO 


BUILDING SOCIETY 


ASSETS EXCEED £10,750,000 


SHARES 3 1 INCOME TAX 
nore 5 % PAID BY THE 
£10—£5,000 ACCEPTED 


SOCIETY 
AN EXCEPTIONALLY 
SOUND INVESTMENT— 
ADVANCES MADE 
ONLY TO LOCAL 
GOVERNMENT  OFfFI- 
CERS ON PRIVATE 

DWELLINGS. 


Brochure available a 
on application 


NALGO BUILDING SOCIETY 
1, YORK GATE, REGENT’S PARK, 
LONDON, N.W.1. 
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tissues of the body which are frequently attacked by infection, where ACHROMYCIN tetracycline may prove useful. 
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Ach cin 
in Infectior 1S 
Involving Structures 
of the Neck 
Bi Use increasing numbers of staphylococcal and streptococcal strains are 


being found resistant to penicillin AcHROMyYCIN tetracycline is now recognized 
as the most effective antibiotic against these most commonly encountered invaders 
in soft tissue infections. ¢ ellulitis of the deep fase ial spaces of the ne¢ 3 furune les, 
and carbuneles respond well to therapy with AcuRomycin, the need for surgery 
often being obviated. can be used suecessfully in’ cervicofacial 
actinomycosis, anthrax of the neck, infected cervical lymph nodes and Ludwig's 
angina resulting from infections in the drainage area | tonsillitis, infected tonsil- 
lectomy wounds, and dental infections), and secondary infection which prevent 
healing of draining tuberculous sinuses. In larvngeal infections, both therapeuti- 
cally and prophylactically in connection with larvngeal surgery, .ACHROMYCIN 
can be of considerable value. In the highly dangerous acute laryngotracheo- 
bronchitis of infaney croup), ActRromycrn is effective as a therapeutic adjunct. 


Larvngitis and thyroiditis complicating brucellosis respond to ACHROMYCIN. 


\cHROMYCIN has been used in countless clinical cases and reported in an evergrow- 
ing number of published works from authoritative world-wide sources. The 


literature now abounds with testimony to its value in medical and surgical practice. 


\CHROMYCIN tetracycline is available in a large variety of convenient dosage forms: 
Capsules, Rar Solution, Intramuscular, Intravenous, Ointment (3°), Ophthalmic 


Ointment 1°... Ophthalmic Powder Sterilized, Oral Suspension, Liquid Pediatric 


Drops, Soluble Tablets, Spersotps* Dispersible Powder, Syrup, Tablets, ‘Troches. 
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It’s a tonic to see her the picture of health! 


The tonic is Minadex —no temporary stimulant, but a balanced vitamin-mineral tonic 
fortifying through the body’s natural mechanisms. With its pleasant 


orange flavour, Minadex is the tonic that is eagerly taken. 


Mi A X The reconstructive vitamin-mineral tonic 


Contains vitamins A and D, tron, manganese, copper and glycerophosphates of calcium, sodium and potassium. and 12 oz.: ow. winchesters 


GLAX 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 ww 
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Influenzal states are unwanted 


companions of winter which persist in 
degree cach season 


greater or lesser 


Recourse to a suitable medicament: 
becomes of paramount importance for 


the carly abatement of symptoms 


The rapid therapeutic effect of Hypon 
abiets is now accepted, being of extreme 


value im relieving pain and reducing 


temperature during influenza epidemics 
vhen time a factor of importance to 


both patient and General Practitioner 


... for the rapid relief 
of influenzal symptoms 


CREWE: 
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Crewe 32515 CA LM IC 
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HYPON tablets POssess a powerful ana 
gesic-antipyretic action 

HYPON 
counteract 
depres mon 
HYPON [tubliets also 
Phenolphthalein to 
peristalsis 


indications: 1. Tonsillitis 


Caffein to 
post-influenzal 


tablets contain 
mental and 


provide sufficient 
Maintain normal 


Rheuma 


Spus Dismenorrhoea, Neuralgia 
Formula: 4ci/ Acerylsaliv B.P. 40.22% 
Phena BP. 48.00 Caffein 2.00 
lein. Phosph. B.P. 0.99 Phenolphitha 
Excip 75 (each tablet & erains) 


LONDON: 


2 Mansfield Sc.. 
Telephone : LANgham 8038-9 


CANADA Tern jing, York Toren 


Ian. 26, 1957 
INFLUENZA treatment with ‘Hypon: 
! 
Vs fie | A ‘ 4A 
* | al a> \ 
| 
| | 
| 
7 | | 
| | 
| | 
| | 
| 
TABLETS 
Vrescribe HYPON by | 
N 
H3 


JOURNAL 


BRITISH MEDICAL 


JAN 


I) 
| | 


Freely Prescribable from February Ist 


Prednisolone 


+Acetylisalicylic Acid 


ate 


for the mild to moder 


intered in general practice 


rheumatic conditions enco 


4 Aldford Str 


Upjohn of England Ltd 


3 
3 
WN 
SS 7 
Ss 
$ 
Sa, 
SS SSW SSSS= SS SS 
Ss >>> > SS SS SS 
Sess 
Sx. 
: SX 
KX S 
SS 
‘ 


* 
* 
* 
” 


British Medical Journal January 195; 


Achromycin 


in Infections 
Invol ving Structures 


of the Neck 


ECAUSE increasing numbers of staphylococcal and streptococcal strains are 
being found resistant to penicillin AcHRomycIN tetracycline is now recognized 

as the most effective antibiotic against these most commonly encountered invaders 
in soft tissue infections. Cellulitis of the deep fascial spaces of the neck, furuncles, 
and carbuncles respond well to therapy with AcHRomycin, the need for surgery 
often being obviated. AcHRomyctn can be used successfully in cervicofacial 
actinomycosis, anthrax of the neck, infected cervical lymph nodes and Ludwig's 
angina resulting from infections in the drainage area (tonsillitis, infected tonsil- 
lectomy wounds, and dental infections), and secondary infection which prevent 
healing of draining tuberculous sinuses. In laryngeal infections, both therapeuti- 
cally and prophylactically in connection with laryngeal surgery, ACHROMYCIN 
can be of considerable value. In the highly dangerous acute laryngotracheo- 
bronchitis of infancy (croup), AcHRomycIN is effective as a therapeutic adjunct. 


Laryngitis and thyroiditis complicating brucellosis respond to ACHROMYCIN. 


ACHROMYCIN has been used in countless clinical cases and reported in an evergrow- 
ing number of published works from authoritative world-wide sources. The 


literature now abounds with testimony to its value in medical and surgical practice. 


ACHROMYCIN tetracycline is available in a large variety of convenient dosage forms: 
Capsules, Ear Solution, Intramuscular, Intravenous, Ointment (3°, ), Ophthalmic 
Ointment (1°,,), Ophthalmic Powder Sterilized, Oral Suspension, Liquid Pediatric 


Drops, Soluble Tablets, Spersorps* Dispersible Powder, Syrup, Tablets, Troches. 
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It’s a tonic to see her the picture of health! 


The tonic is Minadex——no temporary stimulant, but a balanced vitamin-mineral tonic 
fortifying through the body’s natural mechanisms. With its pleasant 
orange flavour, Minadex is the tonic that is eagerly taken. 


N A X The reconstructive vitamin-mineral tonic 


Contains vitamins A and D, iron, manganese, copper and glycerophosphates of calcium, sodium and potassium. 602. and 12 oz.: 50 om. winchesters. 
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when its standing room only... 


Influenzal states are unwanted 
companions of winter which persist in 
greater or lesser degree each season. 
Recourse to a suitable medicament 
becomes of paramount importance for 
the early abatement of symptoms 

The rapid therapeutic effect of Hypon 
tablets is now accepted, being of extreme 
value in relieving pain and reducing 
temperature during influenza epidemics, 
when time is a factor of importance to 
both patient and General Practitioner 


... for the rapid relief 
of influenzal symptoms 


CREWE: 
Telephone: 
Crewe 3251.5 


CALMIC LIMITED 


AUSTRALIA : 458-468 Wattle Ultimo, Sydney, N.S.W 


HYPON tablets possess a powerful ana - 
gesic-antipyretic action. 


HYPON tablets contain Caffein to 
counteract mental and post-influenzal 
depression 


HYPON tablets also provide sufficient 
Phenolphthalein to maintain normal 
Peristalsis 

indications: /u/fluenza, Tonsillitis, Rheumatic 
conditions, Spastic Dysmenorrhoea, Neuralgia. 
Formula: Acid Acetylsalicy! B.P. 40.22% 
Phenacet. B.P. 48.00°, Caffein B.P. 2.00%, 
Codein. Phasph. B.P. 0.99%, Phenolphthal. 
B.P.1.04°. Excip. 7.75% (each tablet 8 grains) 


HYPON 


TABLETS 


Prescribe HYPON by name 


LONDON: 


2 Mansfield St., W.1 
Telephone : LANgham 8038-9 


CANADA: Terminal Building, York St., Toronto 
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CORDEX 


Prednisolone+ Acetylsalicylic Acid 


* trademark 


for the mild to moderate 


rheumatic conditions encountered in general practice 


Upjohn of England Ltd 4 Aldford Street London Wl 
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The use of stabilized Trypsin 


A 


FOR ULCERS 


NEW TREATMENT 


ABRASIONS 
BURNS 
PYODERMIAS 


ANY MEDICAL PRACTITIONER knows how stubborn- 
ly resistant to any therapy a long-standing varicose 
ulcer can be. The reason is partly the diminished 
blood supply, but more perhaps the formation of a 
pus-containing layer and of crusts which cover the 
ulcer and impede the healing process. Similar diffi- 
culties are often encountered in the treatment of 
wounds and abrasions. 


PROTEOLYTIC ACTION 

It has long been known that the proteolytic enzyme 
trypsin could digest crusts by the process of physio- 
logical curettage. The difficulty has been to incor- 
porate the trypsin in a stable preparation. In 
Biotrase, trypsin remains active physiologically for 
over one year. It rapidly dissolves crusts and scabs 
and leaves a clean, granulating surface. A certificate 
of stability has been issued by a Department of 
Bio-chemistry. 

Biotrase has been designed by Lloyd-Hamol of 
London and Zurich for the treatment of infected skin 
lesions. Apart from trypsin, it contains two new 


antiseptic agents of proved bacteriolytic pro- 
perties, Ca-N-Hydroxymethylglutaminate and 2,2* 
thiobis-(4,6-dichlorophenol), designated bithionol, 
both of which are effective against a wide range of 
gram-positive and gram-negative pathogenic organ- 
isms and do not cause skin sensitivity. Biotrase also 
contains carbamide, included for its buffering 
properties. 


INDICATIONS FOR USE 
Biotrase may be used wherever there is an infected— 
or potentially infected—breach of surface of the skin. 
Common conditions for its use include the following: 
Varicose, diabetic and post-thrombotic ulcers; 
wounds, and second and third degree burns; infected 
and necrotic skin conditions, including pyodermias; 
boils and carbuncles (following incision). 


COMPOSITION OF BIOTRASE 


Trypsin pur. 0.16% 

Ca-N-Hydroxymethylglutaminate 5.00°% 

2,2? thiobis-(4,6-dichlorophenol) 0.50°% 

Carbamide B.P. 5.00% 
In polyethylene glycol 


E DSW 


MOG 


Biotrase is available in 35g. tubes at a basic N.H.S. 
price of 3/9d. plus Purchase Tax. Samples and literature 
are available to medical practitioners on request. 


“Biotrase’ is a registered trade mark of 


WV 


LLOYD-HAMOL LIMITED 
11 Waterloo Place, London, S.W.1. 
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* But that’s just the point, Mr. Baxter... 


. .. it’s quite important to remember the difference between the two. Globin insulin 
contains a foreign protein, globin, to modify the action of the insulin, whereas 1.Z.S. contains 
no protein or peptide, other than the insulin itself. Let me stress once again, gentlemen, that 
the prolonged effect of 1.Z.S. depends entirely on the appropriate adjustment of the particle size 
of the zinc insulin compound. It is because the effect of 1.Z.S. is independent of any 
modifying protein, that allergic reactions following its use are practically unknown. 
) That is precisely why 1.Z.S. is so suitable as the single daily injection of insulin in about 


90 per cent. of diabetic patients. Any other questions ?” 


1.Z.S. A.B. Vials of 10c.c. 40 or 80 


units per c.c. +E nsulin 


1.Z.S. (Amorphous) A.B. Vials of TRADE MARK 

10 c.c. 40 or 80 units per c.c. inc 

1.Z.S. (Crystalline) A.B. Vials of ‘ty . AB 

10 c.c. 40 or 80 units per c.c. uspension le 
Joint Licensees and Manufacturers : 


ALLEN & HANBURYS LTD e THE BRITISH DRUG HOUSES LTD 
LONDON E2 LONDON NI 
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Some minutes after applica- 
tion the skin becomes flushed 
and there is a comforting feel- 
ing of warmth which persists 
Jor many hours. 


Rubriment relieves pain in 
such conditions as muscular 
rheumatism, fibrositis, strains 
and sprains. 


A new long-acting rubefacient— 


safe and effective 


Rubriment is a product of original research. 

For some years it has been known that some chemicals 
when applied to the skin produce redness and warmth. 
Rubriment is based on a new substance, the benzyl 
ester of nicotinic acid, which has been demonstrated to 
give a long-lasting rubefacient effect without any damage 
or irritation to the skin even after prolonged and re- 
peated application. 

Ten minutes after application of Rubriment there is a 
comforting feeling of warmth and the area is seen to be 


flushed. This redness is due to the dilatation of the small 


cutaneous blood-vessels. This persists, without danger 


of irritation to the skin. Clinical reports have been re- 
ceived of the efficacy of Rubriment for the relief of pain 
in such conditions as muscular rheumatism, lumbago, 
fibrositis, strains and sprains. The immediate and pro- 
longed vasodilatory action of Rubriment also provides 
effective relief for unbroken chilblains. 

Whenever counter-irritation is indicated, Rubriment 
is the preparation of choice for the patient. 


Available in two forms 

Rubriment (2.5°, nicotinic acid benzyl ester and 0.1°% 
Capsicin) is available either as a cream or as a liniment, 
both of which are non-greasy. 

The cream is rapidly absorbed and needs only gentle 


application. Jt is supplied in tubes of 20 8. (Approx.). 
BASIC PRICE to N.H.S., 2/2d. 

The liniment lends itself to massage, if this is required. 
It is supplied in bottles of 2 fl. ozs. (approx.). BASIC 
PRICE to N.H.S., 3/-. 


Directions for use Apply Rubriment to the affected 
area. As Rubriment causes a stinging sensation in contact with 
the eyes and face, the hands should be well washed after use. 

One application per day has been found to be effective for 


RUBRIMENT 


Arch. Derm., 1951, 192, 423 
122, No. 37. Schweiz. med. Wschr., 1950, 80, No. 44, 1180. 


the majority of patients, though a fresh application may be 
made, if necessary, at more frequent intervals. 

Rubriment is not advertised to the public and can be pre- 
scribed on form E.C.10. 


Horlicks Limited, Pharmaceutical Division, Slough, Buckinghamshire 


Z. ges. inn. Med., 1953, 8, No. 3,99. Hautarzt, 1952, 3, No. 7, 304. Hippokrates, 1950, 14, 378. Derm. Wschr., 1950, 
Munch. med. Wschr., 1951, 93, No. 44, 2209. Ther. Gegenw., 1952, 91, No. 9, 344. 
Dtsch. Gesdh. Wes., 1950, §, No. 49, 1953. Derm. Wschr., 1951, 123, No. 7, 145. 


Jan. 26, 


5 
6 BRITISH MEDICAL JOURNAL | 1957 
te 4 
| 
| 
| 
| 
jad | 


Jan. 26, 1957 BRITISH MEDICAL JOURNAL tl ; 7 


= 


the intranasal route 


a logical approach | 
| 
to sore throat 
Instilled intranasally, ‘ Sulfex’ deposits a fine, even frosting of micro- 
crystalline sulphathiazole throughout the nasopharyngeal cavity. Unlike 
solutions, this bacteriostatic coating is not quickly washed away: it 
clings for hours to the inflamed mucosa wherever ciliary action is 
| impaired by infection. Bacteria in the post-nasal drip are inhibited 


before they can reach the nasopharynx to intensify the infection. 


: Part of the suspension drifts down over the nasopharynx and pharynx, 
: producing potent, long-lasting bacteriostasis just where it is needed 


most — at the site of infection in the throat. 


S U lfex a suspension of microcrystalline sulphathiazole 


highly effective in sore throat 
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“Almost at once I say to myself/— 


typical case for Miltown” 


““So many patients | meet nowadays give 
themselves away as soon as they start describing 
their symptoms. You know the sort [ mean... 
they don’t feel really ill but they’re edgy and 

irritable . . . they can’t concentrate . . . can’t get 

a proper night’s rest . . . they feel they need 
something to calm them down. Long before 
they’ve finished I say to myself ‘ typical case for 
Mizrown.” I like Mu-rown Meprobamate for 
cases of that sort. I find that it calms them down 
in body and mind better than any tranquillizer I 
know. I gather that’s because of selective action 
on the thalamus. Everyone I’ve put on Mit- 

TOWN so far seemed to benefit right away, and I 


for one fully endorse the good reports published 


on Muttown in anxiety and tension states.” 


MCPROBAMATE 
Has far-reaching value in anxiety, tension, stress and allied conditions. 


Tablets of 400 mg. for oral use. Bottles of 50 and 500. © Trade Mark of Carter Products, Ine 


LEDERLE LABORATORIES DIVISION 
(yanamid OF GREAT BRITAIN LTD. London WC2 
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THE HORMONAL PRODUCTION OF NEPHROSCLEROSIS AND 
PERIARTERITIS NODOSA IN THE PRIMATE 


HANS SELYE, M.D., D.Sc., F.R.S.C., and PIERRE BOIS, M.D. 


(From the Institute of Experimental Medicine and Surgery, University of Montreal, Canada) 


(Wits SpeciaL PLATE] 


Most of the experimental work on the possible participa- 
tion of the adrenal cortex in the production of renal 
and cardiovascular lesions has been performed on the 
rat, because this species is especially sensitive to deoxy- 
corticosterone, the most readily available mineralo- 
corticoid. It had been clearly shown that overdosage 
with deoxycorticosterone can produce nephrosclerosis in 
rats, but many investigators considered it unwarranted 
to assume that, therefore, endogenous mineralocorticoids 
might participate in the pathogenesis of similar diseases 
in man. It was pointed out that rodents may occa- 
sionally develop periarteritis nodosa spontaneously and 
that the corticoid metabolism of the rat is fundamentally 
different in many respects from that of primates. (For 
literature see Selye, 1950, 1951; Selye and Horava, 
1952, 1953; Selye and Heuser, 1954, 1955-6.) 

In answer to these objections we attempted many 
years ago to produce renal and cardiovascular changes 
with deoxycorticosterone in rhesus monkeys, but found 
that even the highest tolerated doses of this steroid 
produced no periarteritis and only moderate degrees of 
nephrosclerosis in occasional animals. Besides, the renal 
lesions which occurred were invariably accompanied 
by often fatal spells of hypokalaemic paralysis. This 
high mortality precluded long-term experimentation and, 
in any event, clinical nephrosclerosis is not usually 
accompanied by muscular paralysis, so the experimental 
syndrome produced with deoxycorticosterone did not 
truly duplicate the disease as it occurs in man (Selye and 
Hall, 1943). Subsequently we learned that, in primary 
aldosteronism, nephrosclerosis and hypokalaemic para- 
lysis do occur conjointly in patients (Conn and Louis, 
1955-6), but this merely strengthened the view that 
if the disease produced by deoxycorticosterone in the 
monkey had a clinical counterpart it would be primary 
aldosteronism and not ordinary nephrosclerosis or peri- 
arteritis nodosa. 

The recent discovery that the introduction of a methyl 
group at C* greatly enhances mineralocorticoid activity 
m certain steroids (presumably because it interferes 
with their normal metabolic destruction and activity) 
furnishes us with new tools with which to study this 
problem. It was found that 2-methyl-9(qa)-fluorocortisol 
and 2-methyl-9(a)-chlorocortisol are more effective by 
far than aldosterone in producing sodium retention and 


potassium excretion (Byrnes ef al., 1956) as well as in 
inducing nephrosclerosis and periarteritis nodosa (Selye 
and Bois, 1956 a-d) in the rat. In fact these two 
methylated compounds are the most active mineralo- 
corticoids discovered up to now. It seemed to be of 
interest, therefore, to establish their toxicity in a primate 
before introducing them into general practice. We also 
hoped that such experiments would give us further in- 
dications concerning the possibility of reproducing 
nephrosclerosis, and perhaps even periarteritis nodosa, 
with comparatively small doses of a steroid, and that in 
an animal more closely related to man than is the rat. 
Of course, the success of such an experiment would 
depend upon the ability of 2-methyl-9-halo-corticoids to 
produce morphologic changes at dose levels that do not 
cause fatal paralysis. We hoped that this might be 
possible, as both these steroids possess some degree 
of glucocorticoid activity, in addition to their extra- 
ordinarily pronounced mineralocorticoid effects. These 
two activities of steroids are antagonistic in most 
respects (inflammation, lympholysis, catabolism), but 
synergistic as regards the production of renal damage 

In the present communication we wish to present data 
which show that, in fact, 2-methyl-9(a@)-fluorocortisol- 
(Me-F-COL) can produce marked nephrosclerosis and 
periarteritis nodosa in the rhesus monkey without caus- 
ing muscular paralysis. 


Materials and Methods 


Eight young female Macacus rhesus monkeys, having an 
initial body-weight range of 1.8-2.7 kg., were divided into 
three groups whose mean initial body weight varied between 
2 and 2.4 kg. On the first day of the experiment the right 
kidney was removed under sterile conditions through a sub- 
costal incision in all animals to sensitize them for the 
possible nephrotoxic actions of Me-F-COL. For the same 
reason a 1% NaCl solution was supplied as the sole source 
of drinking fluid, but the animals did not take much of 
this solution and tried to get their fluid mainly from the 
abundant amounts of vegetables (carrots, cabbage) and fruit 
(oranges, lemons) which were made available to them, to- 
gether with a ground wheat and soy-bean meal diet as a 
source of nourishment.* Group I (two animals) was other- 


*The basic dict was kindly adjusted with vitamin and mineral 
supplements by Dr. P. Marois as based on his experience with 
the feeding of the large ae nae of the Institute of 
Microbiology of the University of Montreal, 
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wise untreated. In Group III (two animals) both adrenals 
and the right kidney were removed simultaneously through 
subcostal incisions These adrenalectomized monkeys, as 
well as those of Group II (four animals), received Me-F-COL 
in the form of microcrystals in aqueous suspension, sub- 
cutaneously The drug was administered daily in a single 
injection: | mg. in 0.5 ml. during the first week, 2 mg. in 
1 ml. during the second week, 4 mg. in 1 ml. during the 
third week, 8 mg. in 0.5 ml. during the subsequent four 
days, 16 mg. in 0.5 ml. during the next ten days, and then 
& mg. in 0.5 mi. until termination of the experiment on the 
80th day 

All animals recovered from the operations without com- 
plications, but soon the adrenalectomized monkeys of 
Group Hl became obviously ill, refused to take food, and 
exhibited signs of great weakness, especially in the muscles 
of the neck This was thought to be due to hypokalaemic 
paralysis such as we had previously seen in monkeys over- 
dosed with deoxycorticosterone (Selye and Hall, 1943). The 
animals were consequently given repeated intravenous injec- 
tions of | 3™, KCI solutions. They seemed to rally after 
each injection, but relapses continued, and, despite treatment 
with Me-F-COL, both the adrenalectomized animals died, 
one on the tenth, the other on the eleventh day after the 
operation. The remaining six monkeys were killed, under 
pentobarbitone sodium anaesthesia, by exsanguination on 
the 80th day, and their organs were removed and fixed in 
Susa solution for subsequent weighing and histological study. 


Results 


We shall discuss our observations on the two adrenal- 
ectomized monkeys first, because, as these animals died 
within the first fortnight, the results obtained were not com- 
parable to findings in the other six monkeys, with which 
this communication is chiefly concerned. As explained in 
the preceding section, recovery immediately after adrenal- 
ectomy was uneventful, but in the course of the next few 
days repeated attacks of great muscular weakness developed 
in both animals, and intravenous administration of KCI was 
only partially successful in relieving these spells. Curiously, 
histological examination of the tissues in both these animals 
revealed an almost leukaemia-like infiltration of the hepatic 
stroma with mature and immature white blood cells; in 
many blood vessels (especially in those of the renal medulla 
and liver) there was a striking predominance of polymorpho- 
nuclear leucocytes in various stages of maturation, In the 
blood of the vessels we also found a great deal of strongly 
basophilic, amorphous material somewhat reminiscent of 
the so-called “ haematoxylin bodies” of Klemperer. At 
the same time oedema of the adventitia developed, some- 
times accompanied by hyaline necrosis of the subintimal 
layers, in many arteries throughout the body. There was 
also some oedema and thickening of the endocardium with 
patches of hyaline necrosis It was tempting to attribute 
this whole syndrome to some accidental infection, but the 
operations were performed under strict aseptic conditions, 
and, for the sake of greater security, 50 mg. of chlor- 
amphenicol was administered intramuscularly to all eight 
monkeys, both on the day of the operation and 24 hours 
later. Besides, no sign of infection was visible in any of 
the non-adrenalectomized animals. It is also unlikely that 
the syndrome could have resulted from mere adrenal insuffi- 
ciency, since KCI did not aggravate it and treatment with 
the highly potent Me-F-COL had been initiated several 
hours before surgical intervention. Although neither of 
these possibilities can be excluded with certainty, it seems 
more probable that the adrenalectomized monkeys— 
notoriously sensitive to corticoid overdosage—merely ex- 
hibited a particularly acute syndrome of Me-F-COL intoxica- 
tion We intend to perform systematic studies on the 
response of adrenalectomized monkeys to 2-methyl-halo- 
corticoids as soon as these compounds become more readily 
available, so here it will suffice merely to mention these 
unexpected reactions. 
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Organ Changes in Treated Animals 


The organ changes in the four non-adrenalectomized 
Me-F-COL-treated animals, which form the basis of this 
report, were essentially the same in all individuals and may 
therefore be discussed conjointly. 

During the period of observation the untreated controls 
showed a mean gain corresponding to 12°, of their initial 
body weight, while the monkeys treated with Me-F-COL 
lost 5% of their initial weight Iwo of the monkeys in 
this latter group developed a moderate puffiness around the 
eyes and some bluish cutaneous striae around the abdomen. 

At necropsy it was noted that all but one of the Me-F- 
COL~-treated monkeys had abundant stores of adipose tissue 
underneath the skin of the abdomen and in the mesentery, 
despite the over-all loss of weight. In three of the treated 
animals chalky yellow patches of steatonecrosis were seen 
in the fat throughout the omentum and mesentery. In these 
foci histological examination revealed the presence of many 
foreign-body giant cells with needle-shaped intracellular 
spaces, which apparently corresponded to dissolved fatty 
acid crystals, 

The most striking macroscopic changes occurred in the 
kidneys. These were definitely enlarged in all the treated 
animals (9.9-11.9 g.), as compared with the controls (6.3 
6.7 g.). The renal surface was pale and mottled with 
numerous punctate light-grey or red spots. The outstand- 
ing characteristics of the renal lesions are illustrated in the 
Special Plate, Figs. 1-4. The minute red spots which were 
macroscopically visible on the surface of the kidney corre- 
sponded to focal glomerular haemorrhages. Many of the 
glomeruli were partially hyalinized, and on sections stained 
with the PAS technique the thickening of the basement 
membranes around Bowman's capsules and the proliferation 
of the glomerular stroma with “ intercapillary glomerulo- 
sclerosis * were particularly evident. Some of the glomerular 
capillaries showed the “wire-loop”™ appearance due to 
accumulation of PAS-positive hyaline material underneath 
the endothelium. Often this progressed so far that large. 
pearl-like accumulations of hyaline material took the place 
of glomerular loops, and a picture indistinguishable from 
the renal manifestations of the Kimmelstiel-Wilson syn- 
drome resulted. Many of the afferent glomerular arterioles 
underwent hyaline necrosis and numerous tubules were 
obliterated with hyaline casts. In a few areas the stroma 
of the kidney was infiltrated with leucocytes and showed 
some sclerosis ; the stroma of the renal pelvis and papilla 
was oedematous in all the treated monkeys. None of 
the control animals showed any abnormality in renal 
structure. 

The heart was manifestly enlarged (11.2-16.8 g.) as com- 
pared with the controls (10.2-10.5 g.), and even mere macro- 
scopical inspection immediately revealed the presence of 
pronounced periarteritis nodosa in the coronary vessels of 
all four Me-F-COL-treated animals. The lesions were parti- 
cularly pronounced along the anterior descending branch of 
the left coronary artery, which assumed a rosary-like aspect 
due to the inflammatory nodules. Histological examination 
showed that most of the branches of the coronary arterial 
system were affected. In some instances the periarteritic 
changes extended to all parts of the arterial wall and led 
to considerable hyaline necrosis, especially in the media and 
the subintimal layers. Occasionally the endothelium was 
totally destroyed, and thrombus formation occurred on the 
denuded surface. However, the aspect of the arterial lesions 
was quite polymorph, and within the same heart it was 
possible to find acute necrotizing and thrombotic arterial 
lesions as well as largely organized obliterative endangiitis 
in different branches (Plate, Figs. 5-7). 

The peripheral vessels were not systematically examined 
in all organs, but definite periarteritic lesions have also been 
noted in the gall-bladder, pancreas, kidney, and urinary 
bladder. Although the intensity of the lesions differed from 
case to case, all four Me-F-COL-treated monkeys exhibited 
signs of advanced periarteritis nodosa. 
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The arterial blood pressure had to be taken under pro- 
found pentobarbitone sodium anaesthesia by the direct intra- 
arterial (femoral artery) method, and therefore gave values 
which were probably much below the normal resting blood 
pressure. Yet it is noteworthy that, under identical condi- 
tions, the mean blood pressure in the controls was 62 mm. Hg 
(60-65 mm. Hg), as compared with 110 mm. Hg (75- 
135 mm. Hg) in the Me-F-COL-treated monkeys. These 
observations, as well as the already mentioned great cardiac 
hypertrophy, imply that the steroid did produce an elevation 
of blood pressure. 

In the pancreas the most conspicuous changes were 
observed in the islets of Langerhans. In three of the four 
Me-F-COL-treated monkeys many of the islets (and in one 
animal almost all of them) contained cystic cavities filled 
with a poorly tingible homogeneous fluid. Some of the 
islets were almost totally transformed into cystic spaces. 
There was also a conspicuous hypertrophy and hyperplasia 
of the centroacinous cells, and throughout the pancreas 
there appeared to be transitional stages between proliferating 
centroacinous cell clumps and Langerhans islets (Plate. 
Figs. 8 and 9). 

The adrenals of the treated animals underwent consider- 
able atrophy (160-255 mg.) as compared with the controls 
(335-380 mg.). Histologically, all layers of the cortex par- 
ticipated in this involution. It is especially noteworthy that 
the glomerulosa—which many investigators believe to be 
independent of hypophysial regulation—was also very defi- 
nitely involved in this compensatory atrophy. As an inci- 
dental observation it may be noted that in the cortex of 
the monkey adrenal comparatively large, homogeneous inter- 
cellular accumulations of strong PAS-positive material are 
frequently found. The origin and significance of this sub- 
stance are not known, but in our series it was present both 
in the treated and in the untreated animals (Plate, Figs. 
10 and 11). 

The spleen underwent considerable atrophy in all the Me- 
F-COL-treated monkeys; its mean weight was 1.8 g. (1.3- 
2.0 g.), compared with 2.7 g. (2.3-3.1 g.) in the controls. 
Microscopical examination showed that the involution was 
principally due to a disappearance of the white pulp. 
Another striking histological change in all the treated 
animals was the deposition of PAS-positive hyaline 
material in the arteries of the white pulp. This was 
particularly conspicuous at the place of ramification into 
the penicilli, and often led to a complete obliteration 
of the lumen—with total loss of the vascular structure. 
PAS-positive material was also seen, free and within 
macrophages, in the interstitial spaces of the white pulp 
(Plate, Figs. 12 and 13). This process is presumably closely 
related to the hyaline changes of periarteritis nodosa, but, 
curiously, within the spleen infiltration with inflammatory 
cells was never conspicuous. 

We saw no noteworthy changes in the thyroid and para- 
thyroids of the treated animals. The anterior-lobe cells of 
the pituitary were perhaps somewhat atrophic, but hyaliniza- 
tion of the basophils, similar to that seen in Cushing's 
disease, was not observed. The thymus, on the other hand, 
became so atrophic in all monkeys treated with Me-F-COL 
that it was impossible to dissect the organ for accurate 
weighing. This involution, as well as the atrophy of the 
white pulp in the spleen, was presumably a manifestation 
of the glucocorticoid (lympholytic) potency of our steroid. 


Discussion 


These observations clearly indicate that Me-F-COL, a 
potent mineralocorticoid compound, can produce severe 
renal and cardiovascular changes in a primate. It remains 
to be seen whether the special “ conditioning ™ which we 
used (unilateral nephrectomy and a comparatively high 
NaCl intake) is essential in order to obtain such effects 
in the monkey ; however, our earlier work showed that in 
several other species (rat, hamster, fowl) such procedures 
sensitize but are not indispensable. The lesions in the 
kidney exhibited the histological characteristics of a 
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malignant nephrosclerosis, with changes typical of the 
Kimmelstiel-Wilson syndrome. At the same time there 
developed cardiac hypertrophy, an increase in blood 
pressure, widespread periarteritis nodosa, and a peculiar 
cystic transformation of Langerhans’ islets. Since the 
last change was unexpected, we neglected to determine the 
glucose content of the blood and urine, and hence we do 
not know whether the monkeys became diabetic. Several 
earlier investigators observed minor changes in the Langer- 
hans’ islets of animals other than the monkey (rabbit, cat, 
dog}—especially after sensitization with alloxan or sub- 
total pancreatectomy—-following heavy overdosage with 
cortisone, cortisol, the A'-corticoids, or A.C.T.H. (For 
literature see Houssay er al., 1954; Penhos and Cardeza, 
1956; Selye, 1950, 1951; Selye and Horava, 1952, 1953; 
Selye and Heuser, 1954, 1955-6.) But, so far as we are 
aware, this cystic change has not been prawiously produced 
with steroids in any species. 

The average daily dose of Me-F-COL given to our 
monkeys during the 80-day observation period was 7.5 mg., 
and necropsy revealed that most of the injected hormone 
crystals remained under the skin, presumably because this 
steroid is very slowly absorbed. Consequently it is clear 
that only a fraction of the injected steroid was actually 
responsible for the production of these severe organ changes, 
although we cannot tell from our experiments the minimum 
amount required for the production of renal, cardiovascular, 
and pancreatic changes of this type. 

Since in this experimental series the morphological organ 
changes were unaccompanied by signs of muscular paralysis, 
it is clear that the syndrome of malignant nephrosclerosis 
with periarteritis nodosa can result from overdosage with a 
steroid compound in a primate without the complicating 
signs of the periodic paralysis characteristic of primary 
aldosteronism. 

There is no reason to believe that the adrenal cortex can 
produce steroids similar in their chemical structure to Me- 
F-COL. Still, we feel that our observations raise the ques- 
tion whether deviations from the normal pattern of steroido- 
genesis in the adrenal could result in the formation of corti- 
coids having comparable biological actions. In any event, 
it is clear that the syndrome of generalized “ hyalinosis ~ 
can occur in the primate as a result of corticoid overdosage, 
and that, contrary to common belief, periarteritis nodosa is 
not necessarily a manifestation of allergic hypersensitivity. 


Summary 

Experiments on unilaterally nephrectomized rhesus 
monkeys indicate that overdosage with comparatively 
small amounts of a new highly potent synthetic mineralo- 
corticoid, 2-methyl-9(a@)fluorocortisol (Me-F-COL), can 
produce severe malignant hyalinizing nephrosclerosis, 
with renal changes reminiscent of those seen in the 
Kimmelstiel-Wilson syndrome, cardiac hypertrophy, a 
rise in blood pressure, periarteritis nodosa, and a peculiar 
type of cystic transformation of Langerhans’ islets. 

This syndrome was not accompanied by the signs of 
periodic paralysis seen in monkeys overdosed with 
deoxycorticosterone and in patients with primary aldo- 
steronism. It is concluded that a rather typical syn- 
drome of malignant nephrosclerosis with periarteritis 
nodosa can be induced hormonally in the primate under 
conditions which bear no apparent relationship to 
allergic hypersensitivity. 

Attention is called to the danger of producing similar 
changes by overdosage with 2-methyl-halo-corticoids in 
man, but further work will be necessary to establish with 
certainty whether endogenous secretion of corticoids can 
participate in the pathogenesis of malignant nephro- 
sclerosis, the Kimmelstiel—Wilson syndrome, periarteritis 
nodosa, or Langerhans’ islet changes in the human being. 
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As an incidental observation, it was noted that com- 
pletely adrenalectomized monkeys given 2-8 mg. of 
Me-F-COL per day rapidly died showing a syndrome 
characterized by acute cardiovascular damage and leuco- 
cytic infiltrations, especially in the liver and kidney. 
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In every case in which hypercorticalism is present the 
question arises whether the increased function is caused 
by a tumour of the adrenal cortex or by hyperplasia. 
The occurrence of hyperfunction of the adrenal medulla. 
causing permanent or paroxysmal hypertension, has long 
been known. In most cases a phaeochromocytoma was 
thought to be the underlying cause. The number of 
cases in which such a tumour has been found and 
removed surgically is rapidly increasing. 

In general, in discussing problems of the glands of 
internal secretion it can be stated that conditions which 
can be expected to exist as theoretical possibilities have 
a tendency to occur in practice. Such a theoretical 
possibility is clearly the existence of hyperplasia of the 
adrenal medulla as a counterpart to phaeochromocytoma 
and in analogy to the conditions found in the adrenal 
cortex. However, the existence of a clinical syndrome 
corresponding with this possibility has been greatly 
neglected, and has even been emphatically denied in 
many recent articles and textbooks discussing adrenal 
disease and especially hyperfunction of the adrenal 
medulla. The following is a case in point. 
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Case History 


The patient, an unmarried woman, first noticed that she 
had become nervous, irritable, and intolerant to heat in 
1936, when she was aged 17. These symptoms disappeared 
gradually. In 1950 she had for the first time during the 
night an attack of occipital headache, palpitations, and 
severe diffuse sweating. Since then she has had similar 
attacks with increasing frequency, usually lasting two or 
three hours. Usually the attacks started without known 
cause, about twice a week. Dyspnoea developed, but there 
was no marked loss of weight. The patient was admitted 
to another hospital in 1951, where she was found to have 
marked tachycardia (150 per minute), an increased basal 
metabolic rate (+52%), and hypertension (220/100 mm. 
Hg). The presence of a phaeochromocytoma was sus- 
pected. The usual tests for this disease gave no definite 
results, and treatment with antithyroid drugs had no effect. 
Perirenal insufflation with oxygen showed moderate en- 
largement of the left adrenal. On surgical exploration of 
the adrenals both glands appeared to be normal. No 
phaeochromocytoma was found in the adrenals or in the 
para-aortic tissues, and a biopsy of the left adrenal was 
performed. The only finding was some hyperplasia of the 
adrenal cortex. The possibility of a diencephalic lesion 
was discussed, and treatment with methylphenobarbitone 
and hexamethonium was instituted without benefit 


First Admission 


The patient was first admitted to our department in 1953. 
She again had marked hypertension (200/120 mm. Hg), 
tachycardia (120-140 per minute), and a very high basal 
metabolic rate (+90°.), without other clinical signs of 
hyperthyroidism. The blood pressure fluctuated markedly. 
Investigation with radioactive iodine showed normal thyroid 
function 

The frequency of the attacks increased, and during cach 
attack she felt acutely ill. The attacks consisted of severe 
occipital headaches, palpitations, and excessive sweating, 


200. y, Th 
BLOOP wo | 
PRESSURE 
wa tg 
Li 
all 
PULSE eave | \ 
\ 


Record of blood pressure and pulse rate during period March 26 

to April 9, 1953. Shows one severe attack on March 31 with rise 

in blood pressure and tachycardia, and two minor attacks on 
April 4 and 6 with tachycardia but no rise in blood pressure 


with a pulse rate reaching 196 per minute. Often there 
was an increase in blood pressure, especially the systolic 
pressure (see Chart). Other signs were red blotching on 
the face, neck, and chest, mild dyspnoea (25-30 respirations 
per minute), and occasionally tremor affecting the whole 
body. During two attacks the blood sugar was determined 
and found to be normal (105 and 106 mg. per 100 mi.). 
The duration of the attacks varied from 15 minutes to half 
a day. During mild attacks the blood pressure was not 
increased. Pharmacological tests with piperoxan, phentol- 
amine, histamine, and hexamethonium gave no indications 
of the presence of a phaeochromocytoma. Blood sugar 
tolerance was normal. Excretion of 17-ketosteroids was 
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Fic. 1.—Kidney of normal control monkey from Group I. Fic. 2.—Showing pronounced hyaline necrosis with secondary 


inflammatory changes around hilar vessels of a glomerulus 

(Figs. 2-9 are from non-adrenalectomized monkeys of Group Il (centre of field) and presence of numerous hyaline casts which 
which received Me-F-COL. Sections stained PAS.) obstruct tubules (x 107.) 


Fic. 3.—Interstitial glomerulosclerosis with deposition of deeply Fic. 4.—Pearl-like PAS-positive accumulations which virtually 
tingible PAS-positive material in glomerular stroma. Some occlude certain glomerular capillaries, as in Kimmelstiel- Wilson 
tubules lined exclusively by “clear cells.” (x 107.) syndrome. (x 107.) 


Fic. $.—Branch of a coronary artery with marked intima pro- Fic. 6.—Branch of a coronary artery with intense infiltration 
liferation (centrally from internal elastic membrane) limited to of inner layers by PAS-positive hyaline material. (x90. 
left of field. ( x90.) 
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H. SELYE AND P. BOIS: PRODUCTION OF NEPHROSCLEROSIS AND PERIARTERITIS NODOSA 


Fic 7.—Another branch of 


coronary arterial system in which ; oe 


intima proliferation has pro- Figs. 8 and 9.—Langerhans islets with advanced cyst formation. Note also proliteration of 
gressed to a point where lumen 


is considerably reduced. (x 40.) 


centroacinous (light grey) cells in exocrine tissue. ( 108.) 


~ 


Fig. 10.—Section through entire width of adrenal cortex of an Fic. 11.—Corresponding region of Me-F-COL-treated animal 
intact control monkey of Group I. Three layers clearly dis- from Group II. Cortex atrophic and occupies only upper halt 
tinguishable; a darkly staining PAS-positive intercellular lake (dark region) of field, outside medulla. Fasciculata and reticu- 

near mght lower corner of field. ( x67.) laris no longer clearly distinguishable, because of intense cell- 


involution ; glomerulosa also participates in atrophy. (x 67.) 


Fic. 12.—Malpighian corpuscle in spleen of an intact control Fic. 13.—Spleen of Me-F-COL-treated monkey from Group il. 
animal. Lymphatic tissue around central artery well developed Lymphatic tissue has almost completely disappeared: two dark 
(x 107) blocks of intensely PAS-positive intercellular material. (x 107.) 
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G. H. DU BOULAY, B. GREEN, AND A. H. HUNT: PORTAL AND SPLENIC VENOGRAPHY 


Fic. 1.—Case 1 (cirrhosis). 
Splenic venogram. (Cf. 
Fig. 2.) A. Diversion of 
most of diodone up through 
gastric and oesophageal 
varices, with portal vein 
outlined but not filled. 
B. 14 seconds later; shows 
only one side of portal vein 
—an example of stream- 
lining. (Gall-stones also 
present.) 


Fic. 3.—Case 2 (cirrhosis). 
Splenic venography by in- 
jecting 20 ml. 70% diodone 
into substance of spleen 
percutaneously before op- 
eration. All dye is being 
diverted by way of large 
cluster of gastric varices 
into retroperitoneal veins 
which drain into inferior 
vena cava. 


Fic. 2.—Case 1 (cirrhosis). 
Double portal venogram 
complementary to Fig. 1 
(diodone of splenic veno- 
gram showing pyelo- 
gram). Well-filled portal 
vein and less diversion; 
splenic vein not filled 


Fic. 4.—Case 2 (cirrhosis). 
Portal venography on same 
patient as Fig. 3, after 
abdomen opened, by in- 
jecting 25 mil. diodone into 
radicle of jejunal vein. A\l- 
most all dye, admixed with 
blood in superior mesenteric 
vein, passes either to liver 
via a normal portal vein or 
to same clump of gastric 
varices by way of enlarged 

left gastric vein. 
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Fic. 1.—Left adrenal, removed September, 1953. Hyperplasia of Fic. 2.—Right adrenal, removed February, 1956. Very 
medulla with elongations between cortex marked hypertrophy of adrenal medulla. 
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W. DRUKKER ET AL.: HYPERPLASIA OF ADRENAL MEDULLA 


D. M. DOUGLAS: MITRAL REGURGITATION 


Antero-posterior and oblique views of the heart. A, Case 1; B, Case 2: C, Case 3 


J. H. KETTLE: POST-MASTECTOMY LYMPHANGIOSARCOMA 


Fic. |.—Lymph channels lined by neoplastic cells; also neo- Fic. 2.—Neoplastic cells occurring i 20 
plastic cells occurring singly and in small groups. (x 120.) a 
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10 mg. in 24 hours, and of 11-oxycorticosteroids 0.1 mg. in 
24 hours—values giving no indication of increased activity 
of the adrenal cortex. Kidney and adrenal function tests 
gave normal results, and serum electrolyte estimation did 
not show any abnormality. Perirenal insufflation again 
showed enlargement of the left adrenal, and it was decided 
to remove this gland. The operation was carried out in 
September, 1953, by Professor Boerema. This was followed 
by a decrease in frequency of the attacks and alleviation 
of the symptoms, especially the sweating; the blood pres- 
sure was reduced to 170/94 mm., and this level was main- 
tained for some time. The palpitations and the tachycardia, 
however, persisted, while the B.M.R. remained high 
(+103%). It soon became evident that the operation had 
been unsuccessful. Treatment with hypotensive drugs, 
especially rauwolfia preparations, was tried without result, 
and the patient was discharged. 


Second Admission 


She was readmitted in 1954 with the same symptoms. 
Blood pressure, 190/130 mm. Hg; pulse 130 per minute; 
B.M.R., +96%. On treatment with chlorpromazine and 
reserpine there was a temporary lowering of the blood 
pressure and the B.M.R. to normal values, but a short time 
after her discharge from hospital both the blood pressure 
and the B.M.R., increased again. 


Third Admission 


In 1955 she was admitted for the third time. Her blood 
pressure was 230/130 mm., and B.M.R. +74%; the level 
of 17-ketosteroids in the urine was again normal; a cor- 
tisone suppression test showed a marked reduction in 
excretion of 17-ketosteroids. The condition of the patient 
became steadily worse. 

The similarity of the clinical picture to that of phaeochromo- 
cytoma was striking during every observation, but all 
special investigations to confirm the presence of such a 
tumour had been consistently negative. It was then thought 
that an explanation of this puzzling disease might be found 
in the existence of hyperplasia of the adrenal medulla, a 
condition which could be expected to give rise to a clinical 
picture resembling that of phaeochromocytoma. The 
patient's condition necessitated reconsideration of the thera- 
peutic possibilities, and finally it was decided to remove 
the remaining adrenal gland, which seemed to us a logical 
treatment if the diagnosis of hyperplasia of the adrenal 
medulla was correct. Although determination of the pressor 
amines in the urine, giving a value of 21 sg. in 24 hours, 
did not support a diagnosis of hyperfunction of the adrenal 
medulla, this was disregarded on the assumption that this 
procedure could not be decisive, as even in true phaco- 
chromocytoma normal values are sometimes obtained. The 
possibility that the pressor amines in the urine have much 
lower values in medullary hyperplasia than in phaeochromo- 
cytoma had also to be taken into account. 

The right adrenal was removed in February, 1956, with- 
out difficulty. After the operation the blood pressure was 
kept at a normal level by noradrenaline intravenously, and 
the patient was also given cortisone orally, 75 mg. daily 
and later 37.5 mg. daily. The attacks, which had become 
very frequent before the operation, did not reappear, and 
the patient improved rapidly. The blood pressure was much 
lower, fluctuating between 145 and 160 mm. systolic and 
between 105 and 120 mm. diastolic. At the first and fifth 
months after operation the B.M.R. was +7% and +10% 
respectively. During these five months the patient remained 
well, except for slight arthralgia and a pulse rate of 130 per 
minute. These are possible signs of hypocorticalism in 
spite of a maintenance dose of 50 mg. of cortisone. 


Pathological Findings 
The pathological report on the left adrenal, removed in 
September, 1953, had been : “ No phaeochromocytoma is 
present. The adrenal medulla is clearly hypertrophic and 
has elongations between the cortex radiating to the sur- 


face” (Special Plate, Fig. 1). At that time the significance 
of this report had not received enough attention, When 
the second operation was carried out, in February, 1956, 
it was decided to send the whole adrenal gland to the 
pathologist, as this offered the only possibility of obtaining 
a definite answer as to the nature of the disease, Re-ention 
of part of the gland for pharmacological investigation of 
the content of adrenaline and noradrenaline would have 
made it impossible for the absence of a phaeochromocytoma 
to be proved anatomically. 

The pathological report (Professor Deelman) on the right 
adrenal was: “Very marked local hypertrophy of the 
medulla. No tumour is present” (Special Plate, Fig. 2). 
This report confirmed the clinical diagnosis. The absence 
of a phaeochromocytoma in the remaining adrenal gland 
was also proved; the presence of marked hypertrophy of 
the medulla made the existence of a tumour Outside the 
gland very improbable. However, the significance of the 
hypertrophy of the adrenal medulla in the second gland 
is uncertain, in so far as some compensatory hypertrophy 
was to be expected following extirpation of the first adrenal 
gland in 1953. 


Discussion 


The case here described had the typical clinical picture 
of paroxysmal hypertension. The attacks were marked by 
a further rise of blood pressure, extreme sweating, and a 
high pulse rate. In the interval between the attacks there 
was persistent hypertension, with tachycardia, a very high 
basal metabolic rate, and normal thyroid function. The 
absence of other signs indicating the presence of a 
phaeochromocytoma combined with this clinical picture 
suggested a diagnosis of hyperplasia of the adrenal medulla. 
This was confirmed by the report of the pathologist, who 
found marked hyperplasia of the medulla in both adrenals, 
especially the right, which had been removed in February, 
1956. 

From a study of the modern literature it seems that 
hyperplasia of the adrenal medulla is not regarded as a 
separate clinica] entity, while Sprague ef al. (1953) state 
that the condition is unknown. Soffer (1948) maintains 
that the complete classical picture of hyperadrenalism is 
not simulated by any other clinical condition, but he does 
not mention the possibility of hyperplasia of the adrenal 
medulla as a causal factor, Hartman and Brownell (1949) 
write that the proved cases of hypersecretion of the 
chromaffin tissue of the adrenals were due to a chromaffin 
tumour, and Goldenberg (1951) states that the only known 
instance of hyperfunction of the adrenal medulla in man 
was also due to chromaffin-tissue tumours. Further search 
in the literature has revealed, however, that the existence 
of hyperplasia of the adrenal] medulla, either as an auto- 
nomic disease or as a consequence of renal disease, has 
been mooted before. Many years ago Vaquez (1904) 
suggested that the cause of the common type of essential 
hypertension may be found in the hypersecretion of adrena- 
line by the suprarenal gland. Vaquez and other investi- 
gators found a high incidence of diffuse cortical hyper- 
plasia and of cortical adenomata in patients with hyper- 
tension. The fundamental difference between the cortex 
and the medulla was not clearly recognized at that time ; 
moreover, critical investigations showed that there was no 
clear-cut correlation between the cortical changes and the 
presence or absence of hypertension. 

Other authors have claimed the presence of medullary 
hyperplasia in essential hypertension, but this finding also 
has not been confirmed. The theory that increased secre- 
tion of adrenaline is the cause of the common type of 
essential hypertension has been generally abandoned. 
Treatment by unilateral adrenalectomy has been tried in 
a number of cases, sometimes with success, but on the 
whole the operation has been disappointing. Recently 
bilateral adrenalectomy has been investigated as a treat- 
ment for the more common forms of hypertension, though 
independent of the conception that hyperfunction of the 
adrenal gland may play an important part in the causation 
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of this disease. Other operations have been performed 
to eliminate the influence of the adrenal medulla. Riser 
et al. (1951) have devised a method of destroying the major 
portion of the medulla by sclerosing injections of salicylic 
acid. This treatment does not cause permanent damage 
to the cortex They combined this procedure with the 
operation of Smithwick in cases of hypertension, sometimes 
of malignant type. Durante (1952) carried out curettage ol 
the adrenal medulla, without destroying the cortex, in many 
cases in which he assumed there was increased activity ol 
the adrenal medulla. His main indications were hyper 
tension (sometimes of malignant type), Raynaud's disease, 
Buerger’s disease, and sclerodermia. 

Several authors have claimed that renal diseases can 
cause a secondary hyperplasia of the adrenal medulla 
Sometimes the clinical picture of paroxysmal hypertension 
was found. An interesting case was that described by 
Giraud (1952). A woman of 50 had had paroxysmal hyper- 
tension for 18 months. The B.M.R. was +20 At opera- 
tion a right-sided hydronephrosis with abnormal arteries was 
found, and the right adrenal was also abnormal. After re- 
moval of the right kidney and adrenal the blood pressure 
became norma! and the attacks disappeared. The adrenals 
contained a central cyst filled with haemorrhagic fluid, and 
there was hyperplasia of the medulla and cortex. 

Apart from the presumed hyperfunction of the adrenal 
medulla in the common type of essential hypertension, cases 
have been presented in which hyperplasia or hyperfunction 
of the adrenal gland without primary renal disease was 
considered to be the specific cause of the hypertension 
Many of these cases have been operated upon either with- 
out a clear-cut diagnosis or with a pre-operative diagnosis 
of phaeochromocytoma which was not confirmed at opera- 
tion. Most of these cases had permanent hypertension. 
Unfortunately, in many of the cases the histological de- 
scription of the changes in the adrenal has been incomplete. 

Piotrowski and Ody (1935) observed a woman of 45 years 
with severe headache and hypertension, the highest systolic 
pressure being only 180 mm. Hg. Pain in the right lumbar 
region suggested the possibility of a right adrenal tumour. 
At operation no tumour was found, however, but the right 
adrenal was removed. The pathologist considered the con- 
dition to be one of hypersecretion of both cortex and 
medulla rather than of marked hypertrophy. After the 
Operation the patient's condition improved. Leriche ef al. 
(1935) described a similar case. A 44-year-old woman had 
severe headache and a hypertension of 200/100 mm. The 
B.M.R. was not mentioned. The right adrenal was removed 
and found to contain 6.3 mg. of adrenaline, which was 
considered to be higher than normal. Histological exam- 
ination showed a central haemorrhage in the medulla. 
Here again improvement followed operation. Neither case 
is very convincing, and both could be considered as cases 
of common essential hypertension 

Bergstrand (1947) observed a case of severe permanent hyper- 


tension in a woman of 25 years who died from uraemia At 
necropsy both adrenals were found to be greatly enlarged, weigh- 
ing 90 g. together (normal 10-12 g.). Histological examination 


showed only small islands of medullary tissue, the glands con- 
sisting mainly of cortical tissue. 

The presence of paroxysmal hypertension, presumably 
caused by medullary hyperplasia, has been found in only a 
few cases. Rowntree and Ball (1933) observed a man of 
40 years (B.M.R. was +20% to +10%) in whom a 
diagnosis of phaeochromocytoma was not confirmed at 
operation. The patient died shortly afterwards, and histo- 
logical examination showed hyperplasia of the adrenals. 
The authors do not mention whether this was a hyperplasia 
of the medulla or of the cortex, and in any case their 
opinion was that the changes were not sufficient to explain 
the clinical syndrome. 


Schwab and Denniger (1952) describe a case in which 
surgical exploration for a phaeochromocytoma was made 
in a woman of 53. B.M.R. +9%. No tumour was found, 
but the left adrenal was excised. It weighed 12 g. At 
necropsy a central haemorrhage was found. Histological 
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examination showed marked hyperplasia of the adrenal 
medulla. Part of the adrenal investigated pharmacologically 
contained 49.5 mg. adrenaline and 48.5 »g. noradrenaline 
per gramme of tissue, which are very low values. 

Lian et al. (1946) observed a woman of 42 years with 
paroxysmal hypertension in whom radiological examination 
showed the left adrenal to be slightly larger than the right. 
The left adrenal, which weighed 8.56 g., was removed. Histo- 
logical examination showed a normal medullary zone and 
some increase of spongiocytes in the cortex. After the 
operation there was some improvement and the attacks dis- 
appeared, The B.M.R. is not stated. The same authors 
described another case, in a woman of 43 years, with a 
similar history. In this case the excised adrenal showed 
slight medullary hyperplasia, and again considerable hyper- 
plasia of the spongiocytes. Four other cases with transient 
elevations of blood pressure are mentioned briefly, and are 
described as a minor form of paroxysmal hypertension 
caused by hyperplasia of the adrenal gland without tumour. 
In these cases also the hypertension was considered to be 
due io a sudden secretion of adrenaline in the blood as in 
phaeochromocytoma. 

Our own case presents a number of features which dis- 
tinguish it from other cases reported in the literature, 
especially : (1) the frequency and severity of the attacks, 
with marked tachycardia, hyperhidrosis, and general 
malaise ; (2) the persistently high basal metabolic rate, with 
values of up to + 100% and normal thyroid function ; (3) the 
failure of unilateral adrenalectomy to influence the con- 
dition ; these features, combined with the negative results 
of tests for phaechromocytoma and the failure to find a 
tumour at the first exploration, led us to the diagnosis of 
medullary hyperplasia. Other aspects are: (4) the com- 
plete anatomical investigation of the adrenals showing the 
presence of medullary hyperplasia in both glands and the 
absence of tumour and of cortical hyperplasia ; and (5) the 
complete disappearance of the attacks and the return of 
the B.M.R. to normal after removal of the second adrenal. 

In conclusion some reference should be made to the differen- 
tial diagnosis of paroxysmal hypertension. Although many 
conditions giving rise to this clinical syndrome have been 
mentioned in the literature, most of them appear to be rare. 
Mackeith (1944) mentions symptomatic paroxysmal hyper- 
tension in lead intoxication, eclampsia, tabes dorsalis, aortic 
insufficiency, angina pectoris, angina pectoris vasomotoria, 
tumours of the thalamus, and diseases of the vagal nerves. 
Rogen (1947) described an interesting case of paroxysmal 
hypertension caused by a glioblastoma in the right hemi- 
sphere in which the thalamus and hypothalamus were not 
affected. The blood pressure was normal (110/70 mm. Hg) 
between the attacks, but rose to 260/140 mm. Hg during 
attacks. At necropsy the absence of a phaeochromocytoma 
was proved. The connexion between renal disease and 
paroxysmal hypertension has already been referred to. 


Summary 


A case of hyperplasia of the adrenal medulla which 
gave rise to a clinical picture closely resembling that 
of phaeochromocytoma is described. The left adrenal 
was removed without effect. The diagnosis of medullary 
hyperplasia was made clinically before a second adrenal- 
ectomy, and this was confirmed by histological exami- 
nation. 

The main clinical features consisted of repeated 
attacks with tachycardia, excessive sweating, and an 
additional rise in blood pressure, the blood pressure 
already being permanently elevated, and the B.M.R. very 
high (up to + 100%) without signs of hyperthyroidism. 

After removal of the second adrenal all the symptoms 
and most of the clinical signs disappeared. The attacks 
did not reappear, the B.M.R. became normal, and the 
blood pressure fell. This improvement has now been 
maintained for five months. 
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PLATE) 


Radiological demonstration of the portal vein is a useful 
investigation which materially assists in the surgical 
treatment of portal hypertension. Its purpose is to 
demonstrate the presence and nature of the main 
channels in the portal tree, especially the portal vein 
itself. Accuracy is essential, otherwise it will be mis- 
leading. Two methods of obtaining portal venograms 
are commonly practised. In the first, which may be 
referred to as splenic venography, 20-30 ml. of 70% 
diodone is injected into the substance of the spleen itself. 
In the second the dye is injected into a radicle of the 
portal vein after the abdomen has been opened. Both 
methods have their advantages and disadvantages, but 
neither can be depended upon to demonstrate more than 
half the portal tree. Much has been written on the sub- 
ject recently, most articles stressing the value of one or 
other method. It is our purpose in this brief communi- 
cation to emphasize that both are sometimes necessary 
in order that the portal vein may be completely 
delineated. 
Splenic Venography 

Splenic venography is carried out as a diagnostic method 
or as a preliminary to operation (Abeatici and Campi, 1951 ; 
Dreyer and Budtz-Olsen, 1952 ; Walker et al., 1953 ; Atkin- 
son et al., 1955). It is performed under local analgesia or 
general anaesthesia, and provides information which may be 
a valuable guide to the nature of the disease process and to 
the type of operation required in the particular case. Dis- 
comfort is minimal if the injection is well conducted in a 
suitable patient. Unfortunately splenic injection is by no 
means foolproof, for the following reasons. It is difficult 
to inject the diodone accurately into a spleen which is not 
grossly enlarged. It is unsafe to puncture a spleen when the 
clotting power of the blood is reduced by a deficiency either 
of platelets or of prothrombin. Sometimes the spleen can 
be damaged with consequent haemorrhage, and a few deaths 
have occurred as a result of this accident (see, for example. 


often noticed a material perisplenic haematoma at laparo- 
tomy following splenic injection (see Cooper et al., 1953). 
For some patients the investigation, when carried out under 
local analgesia, is an ordeal and should therefore be avoided. 
Lastly, venography by the splenic route is out of the ques- 
tion for patients whose spleen has been removed. We have 
had experience of 20 such “ post-splenectomy bleeders.” 


Portal Venography 

When the above contraindications to splenic venography 
apply to patients who have been selected for surgical treat- 
ment, the portal vein can be demonstrated only by the direct 
method. Apart from thus regarding it as an alternative 
technique, direct portal venography is applicable to all 
patients undergoing abdominal exploration for portal hyper- 
tension and allied diseases. It is the older and more elastic 
method, in that any suitable radicle of the portal vein can be 
used (Blakemore and Lord, 1945; de Sousa-Pereira ef al., 
1949 ; Santy and Marion, 1951). It is far more certain to 
provide an accurate picture of the anatomy of the portal 
vein (Special Plate, Figs. 2 and 4), whether this vein is 
normal or not. A negative finding on splenic venography 
may mean nothing (Plate, Fig. 3), whereas such a finding on 
portal venography is proof that no portal vein exists. When 
this is the case the splenic vein is often delineated. It is 
not so important to show the splenic vein when a large and 
normal portal vein is present, because we usually prefer to 
use the portal vein for shunt operations. Portal venography 
is the safer method. 

When it is our intention to demonstrate the trunk of the 
portal vein we use a jejunal vein for the injection. On other 
occasions we have used the left gastro-epiploic, left gastric, 
or even a branch of the splenic vein itself. The simplicity, 
speed, and safety of the method have recommended it to us 
(du Boulay and Green, 1954; Kemp Harper, 1955). How- 
ever, it has two great disadvantages—it cannot be used until 
the abdomen has been opened and it does not usually 
demonstrate the splenic vein. It is less likely to show up 
the anastomotic vessels draining blood from the spleen. 
Lastly, an x-ray apparatus of high output is not usually avail- 
able in the operating theatre, so that the number of serial 
radiographs of good quality which can be obtained from one 
injection is limited. When splenic venography is done in a 
department of diagnostic radiology, however, this limitation 
is less likely to apply. 

In discussing the two methods, the haemodynamics of the 
blood flow must be considered in addition to details of tech- 
nique. 


“ Streamlining ” and Diversion of Portal Blood 


Radio-opaque solutions injected into the spieen will 
delineate only vessels or parts of vessels which drain off 
splenic blood. It has been recognized for very many years 
that “ streamlining * is a phenomenon commonly encountered 
in the portal vein (McIndoe and Counseller, 1927 ; Helps and 
McDonald, 1954). It has often been suggested that in some 
animals blood coming from the spleen and inferior mesen- 
teric vein travels more to the left lobe of the liver than to the 
right, while blood from the right colon and small intestine 
travels to the right lobe of the liver. We have on many 
occasions been able to demonstrate “ streamlining” in the 
portal vein giving preferential supply to the right lobe of the 
liver, but good filling of the left lobe of the liver from 
splenic injection has not often been an outstanding feature. 
Sometimes “streamlining” has prevented diodone from 
fully delineating the portal vein, and has thus given a false 
picture easy to confuse with partial thrombosis (Hunt, 1956). 

When intra- or extra-hepatic obstruction is present, blood 
is diverted through other channels into the systemic circula- 
tion. Blood from the spleen and from the stomach seems 
to be the first to be side-tracked up oesophageal varices or 
back through the veins of Retzius into the retropancreatic, 
paracolic, and para-splenic veins. The diaphragmatic veins 
may also play a large part in this diversion of portal blood. 
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On three occasions recently diodone injected into the spleen 
has failed to reach a normally patent portal vein, having been 
totally diverted. (For an example see Special Plate, Fig. 3.) 
In such circumstances it is possible to build up a picture of 
the portal tree only by using both methods one after the 
other as required, thereby filling the complementary parts of 
the portal system. 
Serial Radiography 

In all methods of angiography in which radio-opaque 
material is injected into a flowing stream of blood an 
accurate representation is more likely to be obtained by 
multiplicity of pictures—the method of serial radiography. 
The greater the number of exposures made—that is, the 
more cinematographic the technique— the more complete will 
be the picture of the system being investigated. In the portal 
tree, however, multiplying photographs is not going to alter 
“ streamlining ” or diversion of portal blood along adventi- 
tious channels. Leger (1955) attempts to circumvent the 
misrepresentation due to these causes by the injection of a 
large quantity of contrast medium and the taking of many 
serial films, but even he illustrates a case in which this 
method failed to prevent a misdiagnosis of portal throm- 
bosis. 

Combined Splenic and Portal Venography 

Our own experience of portal venography dates back to 
early 1949. In every case of portal hypertension that has 
been operated upon since that date the portal tree has been 
investigated radiologically. Other cases of splenic disease 
have been similarly investigated. We have used the method 
as a technical aid to operation rather than as a diagnostic 
procedure. Altogether we have more than 40 percutancous 
splenic venograms and nearly 150 portal venograms available 
for study. On about 15 occasions both methods were carried 
out. We have arrived emphatically at the conclusion that in 
certain cases a combination of the two methods is the best 
way of obtaining accurate information (Rousselot, 1953). 

The decision whether or not to operate is arrived at on 
clinical, biochemical, and radiological assessment. The 
patient is anaesthetized and placed on the operating table in 
such a position that venograms can be obtained by both 
methods. The patient’s arms are folded across the upper 
chest and fixed so that they do not interfere with the opera- 
tion or with serial radiography (Hunt ef al., 1956). The skin 
over the spleen is sterilized and 20-30 ml. of 70%, diodone is 
injected directly into the spleen by the most convenient route 
(proportionately smaller quantities are used for children). If 
the spleen is very large, this is usually done through the 
abdominal wall; if not very large, through a convenient 
intercostal space The anaesthetist maintains absolute 
apnoea during the course of the investigation, so that damage 
to the spleen is minimal and there is no risk of capsular 
tear. The films are developed during the next few minutes 
while the field of operation is being sterilized and the final 
arrangements for operation made. They are thus available 
in time to guide the surgeon in placing the incision. Some- 
times the portal vein ts clearly demonstrated and there is no 
need for further radiological investigation. If the portal vein 
is indistinct or appears to be absent, portal venography is 
performed after the abdomen has been opened. We use a 
standard mobile x-ray apparatus and take two pictures, one 
at the exact finish of the injection of diodone and another 
1} seconds later (du Boulay and Green, 1954). In addition, 
we usually estimate the speed of flow in the portal or the 
splenic vein, using the method described by Hunt (1954), and 
this sometimes provides information of great value. 

The dual approach to the radiological demonstration of 
the portal tree, when it has been possible, has not so far 
failed us. To illustrate our thesis we have selected the radio- 
graphs obtained in two patients with cirrhosis of the liver 
who were operated upon for massive recurrent haematemeses 
from oesophageal and gastric varices. The splenic venogram 
in Case | (Special Plate, Fig. 1), shows a well-filled splenic 
vein and diversion of splenic blood up the left gastric vein. 
The portal vein and its main branches is no more than out- 


lined by the diodone—-a good example of laminar flow which 
could easily be mistaken for thrombosis. The portal veno- 
gram (Plate, Fig. 2), on the other hand, demonstrates that 
the portal vein is normal and suitable for porta-caval 
anastomosis, which was duly constructed without difficulty. 
In the splenic venogram from Case 2 (Plate, Fig. 3), the 
dye can be seen to have been injected well into the substance 
of the spleen. There is no real splenic vein, but there are 
two large channels draining the blood into an enormous 
mass of gastric varices. Fig. 3B shows that this blood 
percolates away from these varices into retropancreatic 
channels which communicate with the inferior vena cava, 
which is distinctly though faintly shown. Drainage of the 
portal into the systemic system can thus be seen, and yet 
the patient suffered from massive haemorrhages. [It was 
evident that all splenic and much gastric blood was being 
diverted away from the portal vein, and that further veno- 
graphy would be necessary once the abdomen had been 
opened. In Fig. 4 of the Special Plate are reproduced the 
pictures obtained by portal venography. Traces of the dye 
from the splenic injection still remain within the spleen. The 
portal vein is beautifully shown together with the left gastric 
vein draining blood back into the same mass of varices as 
demonstrated by splenic venography. On studying the four 
radiographs it was adjudged that the oesophageal and gastric 
varices would be most directly decompressed if a porta-caval 
anastomosis could be successfully constructed. This was 
therefore done, and the patient has had no further haemor- 
rhage. 

For some years we have considered a natural development 
of the double method by connecting splenic and jejunal 
needles to a single syringe containing the diodone and obtain- 
ing venograms by both methods simultaneously. Unfor- 
tunately it is complicated and time-consuming, and adds to 
the risks of technical fault in that it is necessary to watch 
two needle-points instead of one. We therefore prefer the 
simpler methods as described above. 


Summary and Conclusions 


Radiological demonstration of the portal tree is a 
valuable method of investigation. It can be achieved 
by the injection of contrast medium into one or other, 
or both, of the two main radicles of the system: into 
the spleen to delineate the flow of splenic blood, which 
may be partially or completely diverted from the portal 
vein; or into a jejunal vein to delineate the flow of 
mesenteric blood to the portal vein itself. The former 
may be carried out pre-operatively, the latter must be 
done at operation. It is often essential to perform both 
before a composite and complete picture of the portal 
blood flow can be obtained. The laminar flow of blood 
in such veins may also give rise to deceptive appearances 
which should be guarded against by using both methods. 
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MITRAL REGURGITATION 


MITRAL REGURGITATION WITH 
MOBILE VALVE CUSPS 


BY 


D. M. DOUGLAS, M.S., Ch.M., F.R.C.S. 
Professor of Surgery, University of St. Andrews 


(Wits Pate] 


The essential pathological difference between mitral 
regurgitation and stenosis as gauged by the gloved 
finger at operation lies in the damage done to the cusps 
by the inflammatory process. In pure stenosis, though 
the free edges of the valve have fused except for an 
area of about | cm. in the middle (Brock, 1952), the 
cusps are soft, pliable, and mobile, so that they can come 
into apposition above the aperture during ventricular 
systole (Fig. 1). In regurgitation, on the other hand, 
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Fic. 1.—Diagrammatic representation of movements of mitral 

valve in mitral stenosis and regurgitation. Note that the aperture 

remains open in each case, closure of the valve taking place 

above the aperture in stenosis. Very littke movement of the cusps 

takes place in regurgitation, the cusps being converted into a 
shallow rigid cone with a central aperture. 


the cusps are so damaged by rheumatic endocarditis that 
the resultant rigidity and contracture, with or without 
calcification, holds the orifice in a gaping position and 
prevents apposition of the supravalvular area (Fig. 1). 
The rigidity of the cusps, together with the gaping 
orifice, may reasonably be taken to account for the 
classical heart sounds of mitral regurgitation. The soft 
quality of the first sound is due to the lack of movement 
of the cusps in ventricular systole, and the pronounced 
systolic murmur to the retrograde flow through the 
gaping orifice, which is often irregular because of calci- 
fication. Conversely, the classical heart sounds of mitral 
stenosis may be attributed to cusp mobility, the loud, 
abrupt quality of the first sound being due to vigorous 
propulsion of the cusp, particularly the anterior cusp, 


into the atrium by the thrust of ventricular systole 
(Sellors et al., 1953). From the experiment of palpating 
the movement of the anterior cusp in cases of pure 
stenosis while at the same time carrying out direct auscul- 
tation with a sterile stethoscope placed over the atrio- 
ventricular ring I find that the loud ringing first sound 
coincides exactly in time with the vigorous “ balloon- 
ing” of the anterior cusp. However, there must clearly 
be another element responsible for the loud first sound 
of mitral stenosis, since the most mobile cusps of all are 
those of the normal heart, and the apical first sound of 
the latter is less loud than that of mitral stenosis. Wood 
(1954) suggests that the additional element in stenosis is 
the pressure gradient across the valve in diastole. This 
“balloons ” the cusps deeply into the ventricle right up 
to the moment when that chamber contracts. In the 
normal heart, however, the left ventricle fills quickly, 
so that towards the end of diastole the mitral cusps tend 
to float into apposition, and therefore shut more quietly 
when the ventricle contracts. In other words, the cusps 
in pure stenosis move from ventricle into atrium in a 
more explosive fashion than do the normal cusps. 

A consideration of these facts points to the conclusion 
that cusp mobility rather than valve closure is the cause 
of the characteristic first heart sound in mitral stenosis 
and that aperture size is only indirectly concerned. 

Three cases are now presented which are exceptions 
to the general rule. In each instance quite gross mitral 
regurgitation was detected at operation although the 
valve cusps were soft and mobile. In each case a con- 
fident pre-operative diagnosis of pure stenosis was made 
because of the loud, abrupt first heart sound and the 
diastolic murmur. 


Case 1 


A married woman aged 30 years presented with increasing 
dyspnoea for six or seven years. She had a child at 27 years, 
and during the pregnancy had been very distressed. A 
spontaneous delivery occurred, but she had a severe attack 
of pulmonary oedema on the third post-natal day. She 
recovered a good deal for six months, but increasing 
dyspnoea with attacks of nocturnal dyspnoea necessitated 
admission to hospital. Her exercise tolerance was as fol- 
lows: walking on the level, 25 yards (22.86 m.); upstairs, 
4 steps; no hills; very light housework; no shopping. 
Pulse, 100 per minute, regular in time and force. Blood 
pressure, 110/75 mm. Hg. Lungs: widespread crepitations 
at both bases. Heart: apex beat in Sth interspace in mid- 
clavicular line; impulse diffuse; no thrill. Heart sounds, 
mitral area: first sound clear-cut; mid-diastolic murmur 
with presystolic accentuation ; faint systolic bruit not con- 
ducted. Radiological examination (Special Plate, A) showed 
the heart to be enlarged in its general size, but no definite 
increase in vascular markings in the lung fields. The left 
atrium was enlarged, the aorta of normal type. A pre- 
operative diagnosis of pure mitral stenosis was made. 

At operation the following findings were noted. A 
forceful regurgitant jet was palpable coming through the 
mitral valve, The aperture itself was quite large, measuring 
2 cm. in its transverse axis. There was very little indura- 
tion of either commissure and the anterior cusp was mobile. 
With a sterile stethoscope placed on the atrioventricular 
region the same findings were noted as in the ward—namely, 
a loud, abrupt first sound and a low, rumbling diastolic 
murmur with presystolic crescendo. The soft systolic 
murmur noted pre-operatively was not audible at operation. 
A note to the cardiologist concerned contained the following 
comment: “The anterior cusp, though shortened, was still 
mobile, and this was the reason we were led astray. It 
could be felt to ‘flap’ with each ventricular systole marking 
the typical loud first sound.” 
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The functional result in this case has been poor. After 
initial improvement dyspnoea again became severe, and the 
patient has recently been admitted to hospital in congestive 
failure during a pregnancy. 


Case 2 


A married woman aged 32 complained of increasing 
breathlessness over five years. On admission her exercise 
tolerance was: walking on the flat, 100 yards (91.44 m.) 
slowly ; stairs, one flight slowly ; light housework. Sleeps 
with three pillows. An attack of pulmonary oedema with 
haemoptysis precipitated her admission to hospital. Pulse, 
85 per minute. Blood pressure, 130/80 mm. Hg. No 
cyanosis or venous distension. Lungs clear. Heart : 
regular rhythm; apex beat in Sth interspace inside mid- 
clavicular line ; no heave, Mitral area : presystolic-diastolic 
murmur ; first sound abrupt and loud; soft systolic bruit 
not conducted. Radiography of heart (Special Plate, B) 
showed mitral configuration and marked enlargement of left 
atrium. 

At operation a considerable degree of regurgitation was 
found to be present The valve was also stenosed, the 
aperture measuring about | cm. and being ovoid. The 
anterior cusp was quite mobile, but was apparently unable 
to occlude the orifice. After splitting the commissures a 
finger was passed into the ventricle and the area of the 
chordae tendineae explored The impression was gained 
that the free edges of the cusps were tacked down to the 
ventricular wall and thus prevented from closing. 

The functional result in this case has been better. The 
patient has returned to work in a factory and has walked 
four miles (6.4 km.) on the flat. 


Case 3 


This patient, a married woman aged 37 years, complained 
of fatigue and dyspnoea for a period of six years. She had 
had one severe attack of nocturnal paroxysmal dyspnoea for 
which she was admitted to hospital in 1949. On the present 
admission her exercise tolerance was: walking on flat, one 
mile (1.6 km); walking up hills, very breathless. Sleeps with 
one or two pillows. Pulse, 78 per minute, fibrillating. Blood 
pressure, 160/90 mm. Hg. Lung fields normal. Heart: 
apex beat in Sth interspace 44 in. (11.5 cm.) from midline. 
Mitral area: diastolic murmur of low intensity ; loud ring- 
ing first sound terminating in harsh systolic murmur con- 
ducted to axilla. Radiological findings are shown at C on 
the Special Plate 

At operation the mitral orifice was found to be gaping 
wide open, measuring 2 cm. by 1 cm., and there was free 
reflux of blood during ventricular systole. The anterior 
cusp was freely mobile, and it was difficult to be sure of 
the cause of the regurgitation, It was considered possible 
that the chordae tendineae attached to the anterior cusp 
were so shortened that, although the cusp was not itself 
contracted, it was restrained from coapting with the posterior 
cusp. 

In this case the result has been indifferent. The patient's 
exercise tolerance has increased somewhat, but she still has 
precordial compression and a good deal of bronchitis 


Discussion 

These three cases demonstrate exceptions to the rule that 
mitral regurgitation is due to rigid and contracted valve 
cusps, and that mobile cusps enable the valve to close 
adequately. They have proved to be the only exception 
to this rule in a series of 183 valves palpated at operation. 
In each case a fairly confident diagnosis of pure stenosis was 
made pre-operatively, because of the loud ringing first 
sound at the mitral area. 

The cause of regurgitation in these cases is uncertain. 
Belcher (1956) described four similar cases, and suggested 
that spontaneous rupture of a chorda tendinea was respon- 
sible for the regurgitation. However, it was my own impres- 


MITRAL REGURGITATION 


Barish 
Mupecat JOURNAL __ 


sion on palpating the subvalvular area in the ventricle in 
these cases that shortening rather than elongation of the 
chordae had occurred and that “tacking down” of the 
free edges of the cusps to the papillary muscles was present. 
Thus the cause of regurgitation may be disproportionate 
damage to the chordae tendineae with lesser damage to the 
cusps. The excessive shortening of the chordae would lead 
to fixation of the free margins of the valve and prevent 
apposition, but it would not interfere with the sudden 
“ballooning” of the anterior cusps into the atrium during 
ventricular systole (Fig. 2). 
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Fic. 2.—Diagrammatic representation of movements of the vaive 

cusps in the three cases of regurgitation with mobile cusps. Note 

that disproportionate shortening of the chordae tendineae prevents 
apposition above the aperture and so allows of regurgitation. 


The findings in these three cases raise the question of 
the cause of the typical heart sounds of mitral stenosis. 
There is no dispute about the apical diastolic murmurs, but 
the abrupt quality of the first sound has been taken to be 
due to violent closure of the valve at the beginning of 
ventricular systole. The findings here would suggest that 
it would be more accurate to attribute it to the cusp move- 
ment than the valve closure, 

As a corollary, it may well be that the opening snap 
(Rouchés, 1888; Mounsey, 1953) has a similar basis and 
that it indicates cusp mobility rather than opening of the 
aperture. Of course, in the majority of cases the two are 
the same, and from a clinical viewpoint the distinction is 
academic 


Summary 

Three cass are reported in which mitral regurgitation 
was detected at operation though both valve cusps were 
soft and mobile. In each case the cusps appeared to be 
prevented fror1 coming into apposition by dispropor- 
tionate shortening of the chordae tendineae, and in each 
case the loud, abrupt first mitral sound characteristic of 
pure stenosis was present and a pre-operative diagnosis 
of pure stenosis had been made. 

This evidence supports the view that the loud mitral 
first sound in mitral stenosis is not due to valve closure, 
but to cusp, and particufarly anterior cusp, movement. 
The opening snap may have the same basis. 


IT am grateful to Professor I. G. W. Hill, Department of 
Medicine, University of St. Andrews, for referring these patients 
for valvotomy. 
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Oedema of the arm has always been regarded as one of 
the most troublesome complications of radical mastec- 
tomy. It is not generally realized, however, that it can, 
if long continued, be complicated by the development of 
a lymphangiosarcoma, which has proved rapidly fatal in 
almost every case observed. 

Lymphangiosarcoma occurring in a lymphoedematous 
arm was first described in 1948 by Stewart and Treves. 
These authors reported six cases, and since then single 
case reports have brought the total to not more than 20. 
Nevertheless, it is considered that this rarity is more 
apparent than real, and that many of these tumours go 
unrecognized or are misdiagnosed as recurrences of 
mammary carcinoma. 


Onset and Course 


The tumour has a characteristic appearance and develops 
in the skin of an arm affected by long-standing oedema. 
Awareness of the condition, the patient's history, and the 
physical findings enable one to make a firm clinical diag- 
nosis. In all case reports there is a history of carcinoma 
of the breast which has been treated by radical mastectomy. 
Some patients have had in addition a course of deep x-ray 
therapy. All have developed a persistent oedema of the 
arm soon after treatment. The shortest interval between 
the onset of oedema and the appearance of the tumour 
has been fiye years, the longest 24 years. 

The first sign of the disease is the appearance of a dark 
reddish-purple nodule usually in the skin of the upper arm, 
though occasionally of the forearm. As this enlarges, other 
nodules arise around it with a tendency to centrifugal spread. 
Many of them fuse so that a patchy discoloration develops. 
The affected areas feel thickened, rubbery, and may be 
tender. Ulceration sometimes occurs, and the larger lesions 
may become cystic. On section of the tumour the dis- 
coloration is shown to be confined to the surface. The 
nodules lead to great thickening of the skin, and some of 
them may show areas of haemorrhage, necrosis, or cyst 
formation. Growth extends into the subcutaneous tissue 
and later involves the deep veins. Ultimately distant 
metastases, usually pulmonary, bring about the patient's 
death. 

Histology 

The histological appearance varies, so that many stages 
in the malignant process may be observed in the one section. 
The dominant pattern is a proliferation of lymphatic vessels, 
some lined with apparently normal cells, others with de- 
finitely neoplastic cells. In parts are seen circumscribed 
masses of undifferentiated cells. The changes are most 
marked in the corium and subcutaneous tissue, and the 
tendency is for the process to spread by involving the larger 
lymphatics accompanying the veins. Actual invasion of 
the veins is common and accounts for the frequency of 
embolic pulmonary metastases. 


Relationship with Oedema 
The nature Of the relationship between the prolonged 
oedema and aetiology of the tumour is discussed by Stewart 
and Treves (1948), who postulate a circulating carcinogen 
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capable of acting on tissues already modified by a patho- 
logical process. It is of interest to note that one of their 
patients who had undergone left radical mastectomy foi 
carcinoma of the breast subsequently had a similar operation 
performed on the right side for a benign lesion, with 
development of lymphoedema and later lymphangiosarcoma 
on the right side. McCarthy and Pack (1950) draw atten- 
tion to the similarity in gross and histological appearance 
between lymphangiosarcoma and Kaposi's disease, which 
is a sarcoma arising from blood vessels usually in the lower 
limbs and having a racial predilection for Jews and Italians. 


Treatment 


In treatment both surgery and irradiation have been 
employed. Neither has met with conspicuous success, 
Clearly the case reports are too few to allow of any definite 
conclusions about the merits of a particular method of 
treatment. General opinion favours early radical surgery, 
preferably interscapulo-thoracic amputation. However, the 
sole reported five-year survival was treated with deep x-ray 
therapy only, and it would seem that this method should 
be given priority unless the oedema is already the cause of 
extreme disability (Southwick and Slaughter, 1955). The 
best result with surgery has been achieved by McCarthy 
and Pack (quoted by Marshall, 1955), with a survival of 
three years and five months following interscapulo-thoracic 
amputation, In most other cases, treated with either irradia- 
tion or surgery, or both, death has occurred within twelve 
months. 


Case Report 


In November, 1946, at the age of 63, a woman had had 
a radical mastectomy for carcinoma situated in the upper 
outer quadrant of the right breast. Microscopically the 
tumour had the structure of carcinoma simplex, and no 
metastases were found in the lymph nodes. The wound 
was slow to heal and required skin-grafting. On February 
25, 1947, a course of deep x-ray therapy to the right supra- 
clavicular and axillary areas was begun, and very soon 
thereafter the whole of the right arm became moderately 
oedematous. The oedema persisted with little change until 
about July, 1955, when it became more marked coincident 
with the appearance of a reddish-purple nodule in the skin 
of the antero-medial aspect of the right upper arm. The 
nodule gradually increased in size and others developed in 
satellite fashion, the more centrally situated of these becom- 
ing confluent. 


Clinical photograph showing the gross appearance of lymph- 
angiosarcoma. 
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On January 22, 1956, the patient was admitted to hospital! 
with a provisional diagnosis of recurrent mammary carcin- 
oma Examination revealed oedema of the mght arm 
extending to the hand, and marked scarring and telangiec- 
tasis of the right pectoral region and axilla, the result of 


deep x-ray therapy. On the antero-medial aspect of the 


right arm was a patchy discoloration affecting area y 
5 cm. and made up of multiple dark nodules slightly ele- 
vated above skin level and varying in size (see photograp 
Ulceration had not occurred and there was no tenderness 
There was no clinical or x-ray evidence of metastases ¢lse- 
where. Being made aware of the possibility of lymphangio- 
sarcoma presenting in this way by Dr. George Pack 
New York, who was visiting the hospital at the time, we 
were able to make a pre-operative diagnosis which was 


confirmed by biopsy 
From previous reports of this condition then available to 


us it seemed that radical surgery offered the best chance of 
survival. Interscapulo-thoracic amputation was therefore 
advised, but the patient would not agree to this Local 
excision was performed on February 7, 1956, an oval of 
skin 15 by 9 cm. being removed together with the under- 


lying fat and deep fascia Closure of the wound was 
effected with the aid of a split skin graft, and healing 
proceeded satisfactorily. 

Further examination of the excised tissue revealed that 
the skin was three to four times the normal thickness and 
that the discoloration was confined to the surface. Micro- 
scopical study showed that the thickening of the skin was 
due to an increase in the width of the corium. In this, 
and to a less extent in the upper subcutaneous tissue, neo- 
plastic cells were scattered either singly or in groups of a 
few cells (Special Plate, Fig. 1), but sometimes as small 
masses (Plate, Fig. 2 Frequently these cells were lining 
spaces and channels Some of the channels, especially 
those in close proximity to blood vessels, gave the impres- 
sion that the lining of pre-existing lymphatics had become 
neoplastic; in other places they occurred as a seemingly 
purposeless network of vessels. Both the growth pattern 
and appearance of the cells were quite different from those 
of the original carcinoma of the breast, and were consistent 
with a diagnosis of lymphangiosarcoma occurring in post- 
mastectomy lymphoedema of the arm 

On April 1 the patient was readmitted with further 
nodules appearing at the lateral margin of the graft. 
Amputation was reconsidered, but again the patient was not 
agreeable Accordingly a course of deep x-ray therapy 
was started, the final treatment being given on July 5. This 
led to a marked regression in the growth of the local recur- 
rence, but, unfortunately, when the patient was last seen 
on July 9 nodules were detected in the area of old post- 
irradiation scarring in the right axilla. It was generally felt 
that this development must destroy any hope of controlling 
the tumour with irradiation. Nevertheless an attempt will 
be made to treat these metastases, there being at present no 
evidence of more distant spread. 


Comment 


The history and findings in this case are in accord with 
those previously described as occurring in lymphangio- 
sarcoma following post-mastectomy lymphoedema. The 
natural history of this disease distinguishes it from other 
varieties of angiosarcomata. Of special interest is its asso- 
ciation with lymphoedema in a patient who has previously 
been treated for carcinoma of the breast, though the nature 
of this relationship is obscure. 

The risk of such a tumour developing is greatest in those 
who have survived radical mastectomy by at least five years 
and who may thus be regarded as having a very good chance 
of cure of their mammary carcinoma. The freauency of 
lymphangiosarcoma in this group is unknown, but its recog- 
nition as a possible fatal complication emphasizes the 
importance of the prevention and treatment of the swollen 
arm 
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Summary 

Lymphangiosarcoma has recently been recognized as 
a complication of post-mastectomy lymphoedema. Un- 
less there is awareness of the condition it is likely to be 
confused with recurrent carcinoma of the breast. The 
characteristic features of the tumour are described and 
illustrated by a case report. It is hoped that apprecia- 
tion of this new hazard to those who have survived a 
mammary carcinoma will stimulate further studies in 
the prevention and treatment of post-mastectomy lymph- 
oedema. 


I am indebted to Mr. Eric Langley for permission to publish 
this case. I wish to thank Dr. Colin Graham, who reported on 
the sections, and Dr. P. Corlette, of Sydney Hospital, who super- 
vised the patient’s radiotherapy 
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The literature on obsessional states is mainly concerned 
with psychopathology and treatment by psychotherapy. 
Curran (1952) drew attention to an ignorance of the 
“natural history ” of these illnesses. After pointing out 
that with increasing age a decreasing number of these 
patients were, in his experience, referred for a psychia- 
tric opinion, he continues: “ What happens to severe 
obsessional states as they get older? I have asked a 
number of experienced psychiatrists, and after humming 
and hawing they have, in the end, come clean and con- 
fessed that they did not know.” 

It has been possible to find only three follow-up studies 
based upon reasonably extensive material—namely, 
those carried out by Lewis (1936), Miiller (1953), and 
Riidin (1953). Riidin has contributed a study of 130 
cases, referring to the natural history, but places par- 
ticular emphasis on the hereditary relationships of the 
illness. Lewis and Miller reported the progress of 50 
and 57 patients respectively after discharge from hos- 
pital. These writings constitute the only follow-up 
studies based on reasonably large series of cases, and 
reports on the obsessional state from its onset have not 
been found. 

Further, the information available in current textbooks 
on the course of obsessional states is often meagre and a 
striking pessimism may be noted. For example, Cecil 
and Loeb (1955) limit their observations on the outcome 
of the obsessional states to the sentence : “ The prognosis 
of the obsessional state is poor.” The present study is 
an attempt to provide fuller information on the natural 
history of the obsessional illness as a whole. 
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Lewis (1936) has emphasized that the essential element 
of an obsessional symptom is the sufferer’s wish to 
resist the feeling of compulsion. In the present inquiry 
an obsessional symptom has been regarded as a recurrent 
or persistent idea, thought, image, feeling, impulse, or 
movement, which is accompanied by a sense of sub- 
jective compulsion and a desire to resist it; the event 
being recognized by the individual as foreign to the 
personality and into the abnormality of which he has 
insight. An obsessional state or illness is taken as one 
in which such defined syniptoms are the dominant 
feature of the case. 

In this study two main groups, often labelled “ obses- 
sional,” were excluded. The first group consisted of 
patients with obsessional personality traits (the “ anan- 
castic personalities” as they are sometimes called) who 
developed a reaction other than that of obsessional 
illness, most commonly, perhaps, an anxiety state. The 
second group were cases in which obsessional symptoms 
occurred in the course of another mental illness, such as 
depression or schizophrenia. The differential diagnosis 
between obsessional illness proper and depression with 
obsessional features is often difficult. In this study 
doubtful cases were excluded, as were all cases in which 
the illness responded to E.C.T. 


Material and Methods 

The material for study, thus selected, numbered 150 
patients. Of these, 69 (18 males and 51 females) had been 
in-patients at the psychiatric unit of St. George’s Hospital 
at the Atkinson Morley Hospital, Wimbledon, the prepon- 
derance of female patients being due to the larger number of 
beds that were available for females during the relevant 
period. The remaining 81 patients (45 male, 36 female) had 
been seen and diagnosed by Dr. Desmond Curran in private 
practice as “ out-patients.” These “ out-patients” had, on 
the whole, milder illnesses than the in-patients. Most of 
the severely sick out-patients seen were sent into hospital 
and were included in the hospital group. 

It may be held that the inclusion of both out-patients and 
in-patients in this study helps to form a representative 
sample of these obsessional illnesses, but, since many of the 
hospital patients were admitted to the Atkinson Morley 
Hospital for leucotomy by Mr. Wylie McKissock, the bias 
here is probably in favour of severely ill patients. As is 
shown below, very few cases of obsessional state are ad- 
mitted to or resident in mental hospitals. 

Information was collected from case records, from reports 
kindly sent by other psychiatrists, and from data provided 
by psychiatric social workers ; when possible, patients were 
interviewed personally. A questionary was designed for the 
follow-up. After modification in the light of a pilot run, 
this was sent to all patients. The obvious objection to any 
follow-up by means of a questionary is less valid when 
considering obsessional illnesses rather than any other diag- 
nostic category ; most of the forms were filled in accurately 
and were found to be reliable in almost all cases in which 
an objective check-up was available from other sources. It 
seems a reasonable assumption that reliable information was 
provided in those cases in which an objective check-up was 
not available ; but, in order to avoid a possibly optimistic 
bias, in no instance was a favourable outcome assumed 
solely on the basis of the patient's reply to the questionary. 


Age of Onset of First Symptoms 

Fig. 1 shows the distribution of 141 patients according 
to the age at which they experienced obsessional symptoms 
for the first time. Owing to the episodic course of the ill- 
ness, the age when the first symptoms were shown must be 
distinguished from the age of onset of the present illness, 
and this age must be distinguished from the age at which 
the patients sought help. In 68 patients who had had no 
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previous attacks the first symptoms formed the present ill- 
ness. The majority of patients (68%) experienced their first 
symptoms before the age of 25 years, and only four after 
the age of 45. As age increased, fewer and fewer had their 
first symptoms. The mean age when first symptoms devel- 
oped was 21.58 ‘ 
years in females 497 
(standard devia- 
tion 14.46 years, 
standard error 
1.63) and 20.16 
years males 
(standard deviation 
11.09 years, stand- 
ard error 1.41). 
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Previous Attacks Fic, 1.—Age range in which first 

Frequently the symptoms began. 

patient's history 


“40 
revealed that at- & 
tacks of obsession- 2% 30 
al symptoms had 
occurred before ?° 
the present illness, oxs 1° 
each attack ending 3°? 


in recovery. Of 
the 150 patients 
considered, 100 had 
reported previous 
episodes of obses- 
sional symptoms and 82 of the latter had been sufficiently ill 
at the time to seek medical advice, The total number of 
attacks experienced by the 82 patients was 162, the approx- 
imate mean number of attacks being 2; the extremes of the 
range were | and 10 attacks (mean 1.98 attacks, standard 
deviation 1.56 attacks, standard error 0.17). Fig. 2 shows 
the numbers of patients who had one or more attacks in 
each age range. Ignoring the number of patients that ex- 
perienced them, 28% of the previous attacks occurred be- 
tween the ages of 11 and 15, 23% between 16 and 20, and 
17% between 21 and 25, the peak being from 11 to 15 years 
of age, with its developmental associations of puberty. In 
general, the previous attacks were in childhood, adolescence, 
or early adult life rather than later. 


Duration and Frequency of Attacks 


The approximate duration of the previous episodes and 
the number that occurred in each patient were determined 
and the results recorded to show distribution (Tables I and 
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Fic. 2.—Age range in which previous 
episodes occurred. 


Taste I.—Duration of Episodes 


Approximate | No. of Episodes Before 


Duration Present Iliness Began 
Months 
6-12 54 
Years 
128 
1- 
2- 
6 
4 4 
5~ 2 
6- 1 
7- 1 
8- 1 
9- 0 
10-20 2 
Taste Il 
No. of No. of No. of 
Episodes Patients Episodes 
1 44 6 
2 ; 18 7 
3 12 8 
4 i ; 3 9 
5 1 10 
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I}. It is seen from these tables that 79% of the previous 
episodes lasted less than a year, and that in 88% of the 
82 patients one to three attacks of symptoms occurred be- 
fore the present illness. Mean duration of an episode is 
1.09 years, standard deviation 2.1 years, standard error 0.17 

No simple relationship was found between the to‘al dura- 
tion of previous episodes a patient had suffered and his 
prognosis, No correlation was found between the number 
of previous cpisodes and the type of obsessional symptoms 
present, such as motor, sensory, etc. 


Age of Onset of Present Iliness 

The present illness is regarded as the unremitting train of 
obsessional symptoms for which the patient sought advice 
at St. George's or privately, Fig. 3 shows the frequency 
distribution of 
patients according 
to their age when 
the present illness 
began. In 68 
a patients who had 
had no _ previous 
| iis attacks this was 
also the age of 
toms. Half the 
total number of 
patients began their 
illness in late adolescence or early adult life. between the 
ages of 16 and 30 years, and only 7.3% began their illness 
after the age of 45 years. Mean age of onset of the present 
illness was 28.4 years, standard deviation 13.7 years, standard 
error 1.1. The relative expectation of developing an obses- 

sional! illness is shown in Table III. 
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Fic. 3.—Age range in which present 
illness began. 
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Disabiement 
The age at which the patient was incapacitated by his ill- 
ness is known in 121 cases. The criterion used was inability 
to carry out accustomed work or social duties which were 
a significant part of the patient's life. In the hospital series, 
if no other evidence was available, admission to hospital was 
taken as the time when the patient was incapacitated. Fig. 4 
shows the distribu- 
40% tion of patients ac- 
cording to the age 
when they were in- 
capacitated. Three- 
quarters of the 121 
patients were in- 
capacitated before 
the age of 40. Very 
10 20 30 40 50 60 70 8 few were disabled 
after 50 years of 
age. (Mean age of 
disablement 33.2 
years, standard deviation 12.6 years, standard error 1.1.) 
Table IV shows the distribution of patients according to the 
duration of their present illness before they were incapaci- 
tated. Approximately half the total number of patients 
became disabled within a year of the onset of the illness ; 
the remainder were incapacitated only after a considerable 
number of years clapsed. (Mean duration of illness to 
incapacity 4.7 years, standard deviation 8.1 years, standard 
error 0.73.) 
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Fic. 4.—Age range in which incapacity 
occurred, 


Precipitation of Obsessional Symptoms 
The events leading to the onset of the present illness were 
known in 93 of the cases reviewed. These were the events 
considered significant by both patient and doctor and were 
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Taste IV.—Approximate Duration of Illness Before Disablement 
in 121 Cases 


Duration No. of Patients 
Months 
o- 47 
6-12 19 
Years 
1- 9 
2- 7 
3- 3 
s- 2 
3 
7- 3 
8- 2 
5 
10- 1 
0 
12- 2 
13 1 
14- 2 
15 
20 2 
25~ 1 
30- 2 
400 0 
50-60 


Taste V.—Comparison Between Incidence of Precipitating 
Factors in 93 Obsessional Patients and 90 Non-obsessional 
4{dmissions 


Obsessiona! Non-obsessional 
Factors Group Group 

Sexual 28 3 
Betrothal 13 
Marital | 7 13 
Family difficulties 0 13 
Death of near relative 14 2 
Occupational ve 12 16 
School 2 i 
Physical a 13 
Childbirth 7 5 
Pregnancy 3 a 
Puberty 1 | 0 
Menopause 0 0 
Other causes | 7 7 

Total 93 90 


elicited in the course of routine history-taking. Table V 
shows the incidence of precipitating factors in 93 obsessional 
patients and 90 non-obsessional admissions, the latter being 
selected at random from the patients admitted to the psy- 
chiatric unit at St. George’s Hospital, and having an age 
distribution similar to that of the obsessional patients. The 
preponderance of sexual precipitating factors in the obses- 
sional group is highly significant statistically. 


Duration of Present Illness before Patient Attended 
for Advice 
Table VI shows the distribution of patients according to 
their period of suffering in the present illness before they 


Taste VI.—Approximate Duration of Iliness Until First Seen 
in 150 Cases 
Duration No. of Patients 
Months 
0- 


~ 

N 


a x 


were seen for the first time, privately or at St. George's. 
Approximately half the total number of patients were seen 
within two years of the onset of the illness. Almost a 
quarter were seen after ten years of suffering. (Mean period 
between onset of illness and attending for advice 7.5 years, 
standard deviation 9.3 years, standard error 0.77.) 
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Patient’s Progress 


It was not possible to follow up all the patients of the 
series owing to the fact that a number had been seen 
only for an initial interview and some of these failed to 
return the questionary, In the following quantitative assess- 
ment of the patient’s progress, the number of cases included 
in each particular aspect of the study is given. 

Fig. 5 shows the distribution of patients according to 
the period of follow-up (101 patients). The length of follow- 
up is variable; the range was 3 months to 15 years, and 
the mean _ follow-up 
period was 3.44 years ; 
107] standard deviation 2.70 


years, standard error of 
| the mean 0.27. 
A classification simi- 


w 

5204 | lar to that used by 
Miller (1953) was used 
4 to rate the patient's 
j state of adaptation — 
0109 =| namely, Group I, those 
2 LI who are socially adap- 

} 


ted and symptom-free. 
Group Il, those who 
are socially adapted but 
still experience mild 
Fic. $.—Duration of follow-up S¥mptoms. Group Ill, 
period. those who are poorly 
adapted socially but 
whose symptoms have improved. Group IV, those whose 
symptoms are worse or as severe and incapacitating as when 
they were first seen. Group V, those whose obsessional 
symptoms have been replaced by other phenomena. 
Table VII shows the number of patients in each of the 
above categories at the termination of their follow-up period 


123456769101 12131415 
YEARS 


Taste VII 
I | ut | IV | Dead |Suicide] Total 
Non-leucotomized| 16 | 24 8 | 17 1 0 | 67 
Leucotomized 6 7 5 0 0 1 
Total | 30 | is | 22 1 1 1 | 101 


(101 patients). Sixty-one of the patients followed up reached 
a state of social adaptation, 31 of them becoming free of 
symptoms. Fewer than a quarter showed no improvement 
and were worse. 

To define more clearly the progress of patients after a 
definite period of follow-up, Table VIII shows the patients 
categorized according to their state after one or more years 


Taste VIII 


iz | | m | | v | total 


Progress after | Year or More 
6 


Non-leucotomized 19 | 8 9 i $3 

Leucotomized 12 | 6 7 a | 0 29 

Progress after 4 Years or More 

Non-leucotomized : . 12 9 3 5 i » 

Leucotomized 4 4 4 3 | 0 15 


and four or more years of follow-up. Although after four 
years the sample of patients is much smaller, 21 of the 
30 non-leucotomized patients had become socially adapted 
and 12 of these 21 were free of symptoms. The high pro- 
portion of patients who did well even after four years of 
follow-up is noticeable. 
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Duration of Illness and Prognosis 


In order to show the influence on prognosis of the dura- 
tion of the present illness at the time of seeking advice at 
St. George’s or privately, the mean duration of the illness 
was estimated for the group of patients in each follow-up 
category (Table IX). 


Taste 1X.—Mean Duration of Illness in Years 


Category at End of Follow-up Period 
I i | il | IV 


Non-leucotomized (65 cases) 3-0 61 68 81 
Leucotomized 10-0 186 
10-5 


A relationship exists between the duration of the illness 
before seeking advice and the prognosis, It is significant 
statistically (P=0.05) that in the non-leucotomized group 
those who became symptom-free had shorter illnesses before 
they were seen than those who showed no improvement. 
It would therefore seem that the longer they are ill before 
being seen the worse the outlook. The two categories com- 
pared in the non-leucotomized group had mean follow-up 
periods of 3.9 and 3.3 years respectively. 

Recovery in Early Years.—Further evidence to support 
the finding of a good prognosis in patients with relatively 
short illnesses is obtained from estimation of the total dura- 
tion of the illness in the 61 patients who became socially 
adapted (Table X). The majority of those who reached this 
state of improvement had endured symptoms for five years 


TaBLe X.—Duration of Illness and Number of Patients Reaching 
Social Adaptation 


Duration No. 
O- 2 years . 21 
16 
,, il 
10-20 ,, 7 
6 

Total 61 


or less. As the duration of illness increases fewer patients 
with a good prognosis are found. Direct inquiry inte the 
patient's mode of improvement reveals that the intensity of 
symptoms gradually lessens until they become unobtrusive 
or are present only when the individual is fatigued or 
anxious. 

Mental Hospital Admissions.—Inquiries at two mental 
hospitals, with a total of 2,545 beds, revealed that only four 
of the patients were diagnosed as obsessional; they were 
voluntary patients, and two of them had been previously 
leucotomized, In the series of patients studied, only four 
are known to have become voluntary patients, It is an 
interesting fact that very few obsessionals end up in mental 
hospitals. If they do become mental hospital patients they 
rarely need to stay long. 

Suicide —Only one of the 101 patients followed up com- 
mitted suicide. This was a female who developed an endo- 
genous depression four years after leucotomy for a severe 
obsessional illness. This patient did not entertain fears 
of suicide during her obsessional illness. Only two other 
attempts at suicide were reported in the remainder of the 
patients. 

Schizophrenia._-The only case falling into group V after 
follow-up was a female patient who later developed schizo- 


phrenia. 

Discussion and Summary 
Incidence 

Many individuals have obsessional components in their 
personality. It is also not uncommon for psychiatric 
patients to show obsessional symptoms. Obsessional ill- 
nesses as defined here, however, are rare. The 150 patients 
studied (69 in-patients and 81 out-patients) formed respec- 
tively under 4% of the admissions to the psychiatric unit of 
St. George’s Hospital and fewer than 2% of the patients seen 
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in private practice as out-patients. This low incidence indi- 
cates to some extent the degree of selection employed 
Miller (1950) comments on the rarity of extreme degrees ol 
obsessional illness. 

Age of Onset 

Owing to the episodic course, the age when the first symp- 
toms were shown must be distinguished from the age when 
the first symptoms of the illness for which the patient sought 
help began. 

In 68% of 141 patients studied, the first symptoms ap- 
peared between the ages of 6 and 25 years, the mean age 
being 21.58 years in females and 20.0 years in males. As 
age increased above 20, fewer and fewer patients developed 
symptoms for the first time ; only four did so after the age 
of 45 (Fig. 1). After the age of 20 there is a decreasing 
risk with increasing age. Either increasing age protects 
against the start of obsessional symptoms or the population 
from which patients come must diminish with age at the 
same rate. The age of onset of the attack which brought 
the patient under observation at St. George's or privately 
was later, the greatest frequency being between the ages of 
16 and 45 (Fig. 3). Greenacre (1923) confirms these find- 
ings and states that obsessive-compulsive disorders arise 
usually during the aciive, striving periods of life and only 
rarely in the later years. 


Episodic Course 

This has been commented on by a number of authors 
(Greenacre, 1923; Gordon, 1926; Bumke, 1929; Lewis, 
1936 ; Ibor, 1952), but precise figures are lacking. In no less 
than half the patients studied the illness ran an episodic 
course, with an average of two previous attacks per patient 
before the attack which brought the patient under observa- 
tion. A history of up to three attacks was obtained in 
88%, of the patients who had attacks, and a history of more 
than three was relatively uncommon, occurring in eight 
patients only, The majority of these episodes occurred in 
childhood, adolescence, or early adult life. They were fre- 
quently shori-lived, 79% lasted a year or less. 


Reactivity 

Reactivity to environmental factors was striking; the 
attacks often seemed to be precipitated by stressful situa- 
tions or events. Interestingly enough, overt sexual traumata 
were significantly more common than in a control group 
of the neuroses and psychoses. The reactivity of the illness 
to the environment was shown by many patients throughout ; 
thus the symptoms became more severe and prominent when 
anxiety and tension increased from whatever cause or when 
the patient's resistance was lowered by debility or fatigue. 
A corresponding improvement could be observed when 
tension was reduced by environmental or other means. In 
milder cases, simple reassurance alone was sometimes fol- 
lowed by remarkable improvement. It was also interesting 
to observe that patients were often less troubled by symp- 
toms when they had to face new external difficulties in their 
lives. The sensitivity to external stress often seemed highly 
specific. 

Follow-up Results 

An objection may justifiably be raised when the “ natural 
history" of an illness is said to be studied in a series of 
patients, many of whom have had hospital in-patient care 
and most of whom have had treatment of some sort or 
another. This objection is valid if treatment is thought to 
influence the long-term course of the disease. Ridin (1953), 
who followed up 130 patients, thought that in only nine 
cases did therapy comribute towards the apparent improve- 
ment in the illness. From the present series, the impression 
is gained that only leucotomy, im some cases, influenced the 
natural course of events, It is for this reason that the 
leucotomized patients have been considered separately in 
the follow-up study. 

it proved possible to follow up 101 patients for a period 
of from 3 months to 15 years. Of the 82 patients followed 
for a year or more, 55—that is, 67°%-—had become either 
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free of symptoms or able to carry on a normal life. Ex- 
cluding the leucotomized patients, 37 out of a total of 53 
(70%) had demonstrated a similar degree of improvement 
or recovery. 

After four or more years of follow-up, 29 out of 45 
patients (64%) became either free of symptoms or able to 
carry on a normal life. Of the 30 non-leucotomized patients 
followed for this period, 21 showed this degree of improve- 
ment Or recovery. 

Lewis (1936) followed up 50 cases of obsessional neurosis 
for five or more years after treatment in hospital and found 
that approximately half did well. Miiller (1953) found that 
out of a total of 57 obsessional cases followed up for 15 to 
35 years 28 became symptom-free or socially adapted. 
Riidin (1953) reports that 50 out of a total of 130 patients 
followed up for periods up to 20 years were either notably 
improved or apparently cured. In the light of this evidence, 
the obsessional state has a much better prognosis than is 
usually thought, and the view that it has an inevitable, 
gloomy outcome can no longer be held. The fact that few 
are admitted to mental hospitals, and that the number of 
patients attending for the first time falls off gradually after 
the age of 25 and rapidly after 40, provides indirect evidence 
of a favourable outcome. 

When recovery took place it occurred far more com- 
monly in the early years of the illness and much less fre- 
quently after many years had passed since the illness began. 
This observation, viewed with the recovery after a year or 
so from the previous episodes, suggests that the prognosis 
of the obsessional illness is related to the duration of symp- 
toms in the present attack, the patient with a shorter period 
of suffering having a better prognosis than one who has been 
ill for many years. There is also a relationship between the 
prognosis and the time a patient has symptoms before seek- 
ing advice. Those who did not improve or were worse had 
been ill for longer periods than those who recovered. 

Mode of Recovery.—With the possible exception of leuco- 
tomy, treatment was rarely followed by immediate, sustained 
recovery The mode of recovery usually consisted in a 
gradual lessening of symptoms. The progress to recovery 
was seldom smooth, but was marked by a great deal of 
variability of symptoms during periods of anxiety and 
fatigue. 

Development of Psychosis.—Only one patient is known to 
have developed schizophrenia in the present series ; possibly 
the failure to follow up all the cases may account for this 
low incidence. Miiller found that 10 out of 57 patients with 
obsessional neurosis developed schizophrenia later. Stengel 
(1945) has discussed and illustrated the transition of obses- 
sional state to schizophrenia but does not indicate the fre- 
quency of this event. 

It is hoped that this attempt to learn something more of 
the facts regarding obsessional illnesses is of more than 
academic interest. It is perhaps a small step towards pro- 
viding a yardstick with which one may more easily compare 
the profound effects of modern treatments with the com- 
paratively small influence on the disease of the more con- 
servative methods. 


I am grateful to Dr. Desmond Curran for generously allowing 
me the opportunity to conduct and complete this work. I thank 
Dr. E. Stengel for his criticism and help in translating the rele- 
vant literature. Dr. Eliot Slater and Dr. Fraser Roberts gave 
me their expert advice on the presentation of the figures. I am 
grateful to those, too numerous to mention individually, who 
have helped me in collecting data. 
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THROMBOCYTOPENIA 
AND LEUCOPENIA FOLLOWING 
CARBUTAMIDE 


BY 
J. C. PHEMISTER, M.B., Ch.B., M.R.C.P.Ed. 


Registrar in Clinical Medicine, Department of 
Therapeutics, University of Edinburgh 


In a recent paper Duncan, Baird, and Dunlop (1956) 
gave an account of their use of N-butyl-N’-sulphanilyl- 
urea (carbutamide ; BZ 55) in the control of a selected 
group of diabetics. Among toxic effects they reported 
thrombocytopenic purpura in two patients and a 
symptomless thrombocytopenia in several others, while 
throughout the group many patients showed depression 
of platelet or white-cell counts. They did not provide 
details of the blood findings or of the investigations 
which were being undertaken, and it is the purpose of 
the present paper to give them in full. 


Methods 


Platelet Counts.—These were made by the method of 
Oettle and Spriggs (1951), using a diluting fluid contain- 
ing 1.2 g. of cocaine hydrochloride and 0.08 g. of sodium 
chloride in 40 ml. of distilled water. Normal platelet 
counts by this method lie between 210,000 and 400,000 
per c.mm., and are commonly around 300,000 per c.mm. 
Counts of under 200,000 per c.mm. are regarded as 
abnormally low. 

Tests of Capillary Fragility——A positive-pressure test 
was used, and is described here as “ Hess's test,”” though 
this is not strictly correct. The sphygmomanometer cuff 
was inflated round the upper arm to a pressure of 
between 90 and 100 mm. Hg, and left at this pressure 
for five minutes. It is notoriously difficult to classify 
the degree of response to such tests, and methods which 
pretend to numerical accuracy are misleading. Where 
tabulation has been required, the simple descriptive 
method of Ackroyd (1949) has been used, and this is 
explained in the legend to Table I. 

Patch Testing.—A piece of white lint approximately 
1 cm. square was soaked with a suspension of pure car- 
butamide in a saturated solution in propylene glycol, and 
applied under a larger square of “cellophane” for 48 
hours. 

Platelet Agglutinins.—Simple examinations were made 
for the agglutination or lysis of platelets by the methods 
recapitulated by Ackroyd (1953). Platelet-rich plasma 
was prepared from the blood of the patient under 
investigation, and this was examined for agglutination or 
lysis of the platelets in the presence of a small amount 
of pure carbutamide. The effect on clot retraction of 
adding carbutamide to the clotting blood was investi- 
gated. 

Preliminary Considerations 

Carbutamide is a sulphonamide, and might be expected 
to have toxic effects on the blood similar to those of the 
chemotherapeutic sulphonamides. So far, however, there 
have been few published notices of such effects. Kinsell 
et al. (1956) described severe leucopenia in one patient after 
heavy dosage, and Ridolfo and Kirtley (1956) and Walker 
et al. (1956) .each report one case of neutropenia occurring 
during the more usual administration of the drug. German 
workers (Bertram ef al., 1955; Franke and Fuchs, 1955; 
Robbers and Speck, 1956) have stated that carbutamide 
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has no effect on the blood picture, but do not report what 
examinations were made. In the present study, toxic actions 
of carbutamide have proved to be similar to those described 
for other sulphonamides. 

Two aspects of the investigation of bleeding disorders in 
the diabetic have required special consideration. First, 
capillary fragility may be altered in diabetes itself, so that 
tests of capillary resistance may have little diagnostic value 
and be misleading. ‘Secondly, there is no very satisfactory 
information on platelet levels in “normal” diabetics, and 
control studies have therefore been necessary. 


Leucopenia, Thrombocytopenia, and Purpura due to 
Su phonamide 

Agranulocytosis is a well-recognized occasional complica- 
tion of sulphonamide therapy, and leucopenia is common 
in patients receiving heavy or prolonged dosage (Britton 
and Howkins, 1938). 

Thrombocytopenic purpura is rare, but has been reported 
following the use of all the common sulphonamides: more 
than 30 cases are described. Kracke and Townsend (1943) 
and Hurd and Jacox (1943) have reviewed the literature, 
and Ackroyd (1953) gives later references. A case of non- 
thrombocytopenic purpura due to sulphapyridine has been 
described by Sherlock and White (1944). 

Kracke and Townsend record platelet estimations made in 
a group of 61 patients receiving sulphathiazole or sulpha- 
diazine for a variety of infections. No significant alteration 
in the platelet counts was found during the course of treat- 
ment, but there was an abrupt rise in the count on the day 
after sulphonamide was stopped, with a later fall to the 
previous level. In some of the younger patients the 
“rebound” count reached 700,000 per c.mm. The authors 
offer this as evidence of a toxic effect on the marrow, but 
it is as probable that it indicates destruction of circulating 
platelets with a compensating overproduction by the marrow. 


Capillary Fragility and Thrombocytopenia in Diabetes Mellitus 

Capillary fragility may be increased in diabetes, and Hess's 
test may become positive. Comparatively little attention 
has been paid to this aspect of diabetic vascular disease, but 
it is of obvious importance in the investigation of thrombo- 
cytopenia and bleeding disorders in such patients. Several 
papers deal with the subject, notably those of Beaser er al. 
(1944), Rodriguez and Root (1948), Barnes (1950), and Hines 
et al, (1953). There is general agreement that positive tests 
are common and that the incidence is related to the duration 
of the diabetes rather than to its severity or to the age 
of the patient. All authors stress that with accompanying 
hypertension capillary fragility is increased. An association 
with retinitis is close but not absolute, for Barnes found 
15° of his patients with frank retinitis to have negative 
tests. From the figures given by these authors it would be 
reasonable to expect that about half the patients in the 
present trial would have positive tests. 

It may be seen from Table II that, of the 22 patients in 
whom initial blood examinations were made, three had 
platelet counts of under 200,000 per c.mm. By the method 
used, these are abnormally low. Carbutamide had not been 
given when the counts were made, and it became of import- 
ance to find out whether low platelet counts were to be 
expected in some diabetics. The literature makes no refer- 
ence to this aspect of the subject. 

A control group of 50 patients was therefore examined 
Platelet counts were made and Hess's tests carried out. 
Forty of the patients were middle-aged or elderly diabetics 
having small doses of insulin, comparable to the patients 
who formed the trial group. Ten were of similar ages and 
types of diabetes, but had never received insulin. The 
findings are given in Table I. It will be seen that of 
the 50 patients 9 had platelet counts of under 200,000, 
one count being as low as 135,000. Low counts were 
found both in patients receiving insulin and in those not 
receiving it. There was no relationship between a low 
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Taste 1.—Platelet Counts and Capillary Resistance in a Control Group of Diabetics 


Case Dura ion of Blood Pressure | Usual! Insulin Platelets W.B.C Hess's 
No Sex Age | Diabetes (Years)| (mm. Hg) Requirements per c.mm. peremm. Test 
i t 77 ; 180 90 170,000 9,000 +++ 
2 t sO | i4 132 84 215,000 8,000 ++ 
3 M 51 } 2 130 84 290,000 8,200 N 
4 k 62 | 1s 204 116 | 305,000 10,200 ++ 
5 t 77 . 220 108 295,000 7,800 ++-4 
6 68 20 190 94 195,000 5,800 
7 t 6l 2 150 90 190,000 7,400 sl. + 
“4 i4 170 90 300,000 8,000 N 
9 FE 63 i 150 92 240,000 5,800 + 
10 M as 3/12 190 104 305,000 7,000 N 
iT M 74 10 160 98 28 Z.P 210,000 5,800 N 
12 74 4 190 102 18 180,000 13,000 
3 63 140 84 32 Z.P 320,000 6,000 N 
M 80 | 312 160 78 12 Z.P 230,000 6,400 N 
1s I | 61 10 134 84 20 Z.P. 10 Sol 270,000 5,000 4 
16 i M $3 r) 130 80 24 Z.P. 20 Sol 250,000 4,000 N 
17 M | 54 | 2 130 90 30 Z.P 205/000 4,400 +4 
18 M SI | 5 110/78 24Z.P 230,000 8,000 N 
19 M 70 1s 170 94 12LZS. 185,000 8,000 N 
20 M 130 88 20 Z.P. 215,000 8,200 + 
21 F 56 18 140 88 %6 Z.P. 245,000 7,200 ++ 
22 73 8 170.92 1.Z.S. 285,000 7,000 
23 t 50 16 11074 32 Z.P. 10 Sol 205,000 7,200 N 
24 I 38 18 134 76 26 Z.P. 12 Sol 255,000 6,000 + 
25 7 44 6 118 74 20 Z.P 260,000 6,600 + 
26 M 6l 24 190 96 20 Z.P 195,000 6,200 + 
27 70 3 140 90 16 Z.P 200,000 5,000 
28 76 6/12 170 100 12 Z.P 215,000 8,400 N 
29 14 140 90 28 L.Z.S 135,000 6,400 ++ 
w 45 190 100 315,000 6,200 + 
31 F 62 412 180 92 20 Z.P 310,000 10,000 sl. + 
2 t 67 2 144 88 28 1.Z.S. 310,000 6,200 N 
3 F 55 18 150 90 24Z.P 210,000 10,200 
“ F 68 170 92 24 1.Z.S. 230,000 4,200 t+ 
35 M 70 s 160 94 32 LZS. 305,000 8,600 N 
M 4) 5 130 76 24 Z.P. 320,000 11,000 N 
7 sO 7 164 96 40 1.2.5 180,000 5,200 ++ 
38 t <4 2 190 110 12LZS 260,000 4,800 N 
4 F 42 17 140 78 28 1.2.8. 315,000 7,000 ++ 
4! $3 4 168 108 1.Z.S. 260,000 5,800 sl. + 
2 F $2 4 160 90 2LZS 300,000 9,600 + 
43 M 65 6 17094 28 Z.P. 16 Sol 350,000 4,100 +++ 
44 F 50 | 16 170 70 %LZS 195,000 7,400 : 
45 F 42 ! 118,72 I8L.ZS 275,000 9,000 N 
46 120/76 2412.58 245,000 8,000 N 
47 F 72 412 190 90 24 Lente | 260,000 6,100 ++ 
4s F 50 140 84 32 Z.P. 10 Sol | 300,000 7,000 
49 f 67 20 210 68 14 Lente 220,000 6,600 ++ 
50 M 72 26 150.90 28Z 320,000 9,200 N 
' 
Response to Hess's test: N, indicates 0-10 petechiae in the antecubital fossa (normal). sl.+, indicates up to 50 petechiae in the antecubital fossa. 


+, indicates over 100 petechiae in the antecubital fossa and just below 
of forearm 


platelet count and the age of the patient, the white-cell 
count, or the response to Hess's test, but low counts were 
more common in patients who had had diabetes for some 
years. 

Thirty-two patients had positive Hess's tests. The positive 
response in diabetes was found to differ from that in 
thrombocytopenic purpura. In the latter the petechiae are 
purple and rapidly coalesce to small blotches as the pressure 
is maintained, while in diabetes the petechiae are red and 
pin-point, remaining discrete even when the test is strongly 
positive. The mechanisms may perhaps differ, or it may 
be that in the diabetic platelets limit the haemorrhage. Five 
patients showed very strongly positive responses, and it is of 
interest that three of these were not receiving insulin 


Clinical Observations 


The selection of the patients and the conduct of the trial 
have been described elsewhere (Duncan ef al., 1956). It is 
sufficient to say that the majority of the patients were middle- 
aged or elderly women with mild diabetes of some years’ 
standing. Carbutamide was given in a dose of 1.5 g. per 
day for the first seven days, and thereafter control was main- 
tained on 0.5-1.5 g. daily. Average blood sulphonamide 
levels are given in Table III. 

The trial had been in progress for five months, and only 
mild side-effects of the drug had been noted, when one of 
the patients developed thrombocytopenic purpura. This 
patient had only recently joined the trial and had received 
24.5 g. of carbutamide over three weeks: she had shown 
some signs of intolerance after two weeks. Her case is 
considered in detail below. From the first it was probable 
that the thrombocytopenia was due to carbutamide, and 
thorough haematological examinations were at once under- 
taken on all the other patients. 


+, indicates numerous petechiae extending to junction of upper and middle thirds 
+, indicates very numerous petechiae extending right down forearm (after Ackroyd, 1949), 


At this time 34 patients were receiving carbutamide. Six 
others, who had not responded satisfactorily, had had a 
full fortnight’s trial, with blood examinations both before 
the drug was given and at the end of the fortnight. The 
other patients of the group had either never received carbut- 
amide or had had it for only a very short time: they have 
been excluded from the present study. 

The 40 patients fell into two groups. In the first, full 
blood examinations had been made both before starting 
treatment and at intervals afterwards. In the second, no 
blood examinations had been made. Although from this 
time examinations were made regularly on all patients, it 
has remained convenient to consider the two groups separ- 
ately, since the information each yields is different. No 
important changes in the haemoglobin levels or the red 
blood cell count were found in any patients, and for clarity 
these observations have been omitted from the Tables and 
are ignored. Changes in the differential white-cell counts 
are considered below. 

Group 1 

The 22 patients of this group were included in the trial 
at its inception or very soon after. All had had full blood 
examinations (haemoglobin, red-cell count, white-cell count, 
platelet count, and differential white-cell count) both before 
the administration of carbutamide was begun and two weeks 
later. When satisfactory control of the diabetes was achieved 
(in 16 patients) a further examination was made one month 
later while treatment was continued. 

From this group, therefore, direct information may be 
obtained of changes in the blood picture during carbutamide 
therapy. The findings are given in Table II. Weekly counts 
made after the first check count have been omitted, as 
significant changes occurred only in those patients whose 
cases are considered separately. 
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Many of the patients showed a substantial fall in the 
white-cell count soon after carbutamide therapy was insti- 
tuted, though usually the count rose again as treatment was 
continued. In one patient (Case 6) the count remained 
very low, and did not rise until some time after treatment 
with carbutamide was stopped: this patient also developed 
purpura, and her case is given in detail below. 

Several patients showed depression of the platelet count. 
This was not marked, and took some time to appear: only 
in one patient (Case 8) was there any significant change in 
the platelet levels when the examinations were made two 
weeks and six weeks after the start of carbutamide therapy. 
By the time check counts were being made, however, an 
appreciable fall was shown in Cases 3, 12, and 14, while in 
Case 8 the platelet count had a further fall to 90,000 c.mm. 
Except in this last case, the changes were not alarming. 

There were two other important observations. One 
patient (Case 3), who had latterly shown a considerable fall 
in the platelet count, complained of severe vaginal bleeding 
and said that this had been present for several weeks. 
Another (Case 6), the patient who had developed leucopenia 
but whose originally low platelet count had not altered 
during carbutamide therapy, was found to have spontaneous 
purpura. These two patients and the third (Case 8), whose 
platelet count had declined steadily to thrombocytopenic 
levels, require brief separate consideration. 


Case 3 

This woman showed good control of her diabetes with 
low blood carbutamide levels. Nothing untoward occurred 
until she had been receiving carbutamide for 15 weeks, 
when she developed vaginal bleeding, which became severe 
and persistent. The check count made at this time showed 
that her platelet count had fallen from an original 320,000 
to 180,000 per c.mm. Hess's test was strongly positive and 
the bleeding-time prolonged to 12 minutes. Treatment with 
carbutamide was stopped and gynaecological examination 
arranged. This showed no abnormality, but after dilatation 
and curettage the bleeding stopped. Three weeks later her 
platelet count had risen to 300,000 per c.mm., and Hess's 
test gave a barely positive response. It is probable that 
carbutamide caused a haemorrhagic tendency which precipi- 
tated the uterine haemorrhage, whatever the local cause. 


Case 6 
This woman has presented the most difficult problem 
of all. It will be seen that her platelet count was low 
before carbutamide was given, but that there was no further 
fall during treatment. The white-cell count, however, fell 
steadily until, by the time the first check count was made, 
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she had a leucopenia of 2,450. At this examination she was 
found to have a fine purpura. The petechiae were very small 
and spidery rather than punctate. It is probable that in 
other circumstances they would not have been noticed, and 
the patient herself was unaware of the rash. Her platelet 
count was 180,000, Hess's test was only slightly positive, 
and there was no change in the bleeding- or clotting-time. 

She was admitted to hospital for observation, and during 
her stay the purpura faded and disappeared. Her platelet 
count remained unaltered, and the white count did not rise. 
The differential white count showed a marked neutropenia, 
but mature neutrophils were present. The marrow was 
very fatty, though there was a fair amount of haemopoietic 
tissue which showed an eosinophilia. Megakaryocytes 
were probably diminished in numbers. Myelocytes were 
plentiful, but took stain badly and showed a poverty of 
granulation. 

The mechanism of the purpura was obscure. It seemed 
probable that it was related to the carbutamide therapy 
and was allergic in type, as she had previously had a skin 
reaction, for which treatment had been interrupted. In 
view of the very low white-cell count it was thought in- 
advisable to give her a test dose of the drug. One month 
after her discharge from hospital the white-cell count had 
returned to normal, the platelet count remaining at its pre- 
vious level. The purpura had entirely disappeared. 

Her story has been given at this length for a purpose. 
She had found great subjective benefit from carbutamide, 
and was anxious to continue on oral therapy. She was 
given tolbutamide (D 860), to which she responded well, as 
she had done to carbutamide. She attended regularly as an 
out-patient for blood examination, and showed no signifi- 
cant change until, one month after starting tolbutamide, she 
came up with very extensive purpura, far more marked 
than previously and causing frank blotches on her arms 
and chest. On this occasion her platelet count was lower 
at 115,000, but again Hess’s test was only slightly positive, 
and the bleeding-time, clotting-time, and prothrombin acti- 
vity were normal. She did not have leucopenia. The time 
sequence of these complications is important. It was one 
month after she had first started to take carbutamide that 
the allergic rash appeared. After an interval of two months 
the administration of carbutamide was cautiously resumed, 
and it was after a further month that the first purpuric rash 
appeared. She had been having tolbutamide for one month 
when the second purpuric eruption was noted. It seems 
very probable that an allergic purpura, with little affection 
of the platelets, was caused by both carbutamide and tolbut- 
amide. Only carbutamide caused depression of the white- 
cell count. 


| Average Platelets and W.B.C. per c.mm | At Time of Check Count 
Case! « A of | Blood Before After2 Weeks | After6 Weeks | Total | W.B.C., Platelets 
No, | 8° | Diabetes Levels Carbutamide Carbutamide | Carbutamide | Treatment} Dose per c.mm 
(Years) (mg — | (Weeks) | Carbuta- 
100 ml.) | Platelets | w.B.c. | Platelets | W.B.C.| Platelets | W.B.C | mide (g.) | Platelets | W.B.C 
— - - - —| — 
1 M 63 2/12 } 10-6 370,000 7,500 280,000 5,950 240,000 4,500 21 150 | 304,000 
2 } 58 5 } 10-3 370,000 | 9,350 | 310,000 6,050 280,000 | 5,750 21 136 210,000 
3 t SI 6 738 320,000 | 7,900 | 260,000 4,350 270,000 5.250 21 125 | 180,000 5,000 
a F $0 2 70 390,000 6.250 | 220,000 2,700 390,000 3,900 21 122 310,000 7,900 
5 b 58 i 10-6 360,000 8.350 | 400,000 7,250 | 340,000 | $250 21 118 260,000 
6 F 71 2 | 14-2 190,000 6,550 | 170,000 3,050 220,000 | 2,600 19 66° 180,000 2,450 
7 b 62 7 15-7 340,000 | 4,950 | 280,000 5,300 290,000 7,050 19 94 240,000 3,800 
x F oF 4 12-4 190,000 | 6,100 | 150,000 3,300 | 130,000 il 80 90,000 7,000 
9 F 71 2 13-4 250,000 | 12,500 340,000 4.900 | 280,000 13 96 260,000 7,000 
10 F 61 3 16-4 250,000 6,550 | 320,000 6,200 | 250,000 13 66 270,000 6,000 
11j| F | 6 312 10-8 300,000 | 11,000 - 325,000 8 60 320,000 9,200 
12 F ss 1 14-2 210,000 7,150 200,000 5,400 302,000 6 40 185,000 6,000 
13 F 66 10 13.0 270,000 7,000 240,000 5,300 | 240,000 13 7 215,000 6.400 
a CU 70 21 13-2 230,000 6,050 | 240,000 5,400 230,000 | 13 75 175,000 5,800 
is | F 55 6 13-6 280,000 | 5,450 | 330,000 9 40 295,000 | 8.400 
166] F 68 4 140 340,000 | 5.900 | 330,000 9 wz 320.000 | 8200 
17 M $5 2/12 11s 290,000 7,700 | 230,000 4,800 | 
18 F 56 ! 149 330,000 6,100 220,000 | 4,800 
i9 F | 67 i 145 200,000 6,350 | 190,000 | 6,200 | 
20 F 62 | 3 | 16-1 340,000 8,850 390,000 | 7,700 | j 
21 F 74 | 1 | 12.0 160,000 | 4,800 : 
22 F | 39 2 | 12-3 | 310,000 | 8,400 | 270,000 5,950 


- am Therapy interrupted for two months because of skin allergy. Carbutamide was ineffective in Cases 17, 18, 19, 20, 21, and 22. 
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Case 8 

This patient had a low platelet count before treatment 
with carbutamide was started, and showed a decline in the 
count during therapy until, when she had been receiving the 
drug for 12 weeks, it had fallen to 90,000 per c.mm. Hess's 
test was strongly positive and the bleeding-time prolonged 
Marrow examination showed a great infiltration of fat, with 
scanty haemopoietic tissue and a diminution of the number 
of megakaryocytes: there was a moderate eosinophilia when 
the administration of carbutamide was stopped ; her platelet 
count rose slowly without a “ rebound,” reaching a figure 
of 180,000 per c.mm. after two weeks and remaining con- 
stant. Hess's test, which had been very strongly positive 
indeed, became barely positive, and the bleeding-time 
became normal 

It is suggested that here a hypoplastic marrow was being 
steadily exhausted and was unable to compensate for the 
thrombocytopenic action of carbutamide. 


Group 2 

The patients of thjs group were included in the trial 
later. Their initial stay in hospital was short, and blood 
examinations were not made until the discovery of thrombo- 
cytopenic purpura in a member of the group made them 
imperative Thereafter, examinations were made weekly 
The findings are given in Table III, with a statement of 
the duration of therapy and the total dose of carbutamide 
which had been received at the time the first count was 
made 

When blood examinations were made, it was found that 
four patients (excluding the patient with thrombocytopenic 
purpura) had low platelet counts. It was tempting to attri- 
bute this to the carbutarnide, but the several low initial 
platelet counts in Group 1 had to be borne in mind, and 
in the absence of any information on the original blood 
pictures attention was directed rather to the effect of 
stopping the administration of the drug and to in vitro 
experiment. 

From Table III it may be seen that throughout the group, 
stopping the administration of carbutamide was followed 
by an abrupt rise in the platelet count, which in the course 
of the next few weeks returned to its previous level 
Broadly, the lower the original count the higher was this 
“rebound.” In the five patients (Cases 23, 25, 29, 30, and 
40) with very low platelet counts, the “ rebound” was fol- 
lowed by a return to the previous low level, and it must 
be considered probable that in these patients the count had 
been low before carbutamide was given. This “ rebound” 
is discussed below. It is obviously similar to that which 
Kracke and Townsend (1943) found to follow sulphathia- 
zole and sulphadiazine. 


Taste II1l—Group 2. Effect of Stopping Treatment with Carbutamide on the White-cell and Platelet Counts 


The patient who developed thrombocytopenic purpura 
belonged to this group, and her case is given in detail 


below. 
Case 35 


An otherwise healthy woman of 68 who had had diabetes 
for 14 years. For the first 11 years this was controlled by 
diet alone, but latterly she had been having 24 units of zinc 
insulin suspension daily. She was hypertensive (blood pres- 
sure 190/115 mm. Hg) and showed early hypertensive retinal 
shanges. There was no evidence of diabetic retinopathy, 
albuminuria, or neuropathy. Her only serious illness had 
been a pneumonia two years previously. She gave no 
history of any blood disorder or bleeding tendency, but a 
son died at the age of 4 years (in 1918) of “ internal bleed- 
ing” which was said to have been due to haemophilia. 
There was no other history of such disease in her own or 
her husband's family. Another son and a daughter are 
alive and well, and have shown no haemorrhagic tendency. 
A nephew suffers from diabetes. 

She was given carbutamide, 1.5 g. daily for the first week, 
with an excellent response. Thereafter, as an out-patient, 
she received 1 g. daily. Two weeks after starting treatment 
she noticed a red bumpy rash on her arms and shoulders, 
but thought little of it and did not mention it when she 
attended at the clinic. During the next week she had a 
further crop of spots, and then, when she had been receiv- 
ing carbutamide for three weeks, she showed spontaneous 
purpura. Administration of the drug was stopped at once 
and she was admitted to hospital for investigation. 

No blood examinations had been made previously. The 
findings on admission were: platelet count, 60,000 per 
c.mm.; haemoglobin, 74%; red blood cells, 4,000,000 ; 
white-cell count, 7,200. The blood film was normal except 
that platelets were rare. Hess's test was strongly positive. 
The bleeding-time (Ivy) was 12 minutes. The clotting-time 
(Lee and White) was 9 minutes. Thrombin generation tests 
and prothrombin consumption tests were normal. The 
marrow had an unusual appearance: each smear showed a 
fenestration of small fat globules, sprinkled with a great 
number of megakaryocytes. These were intensely basophilic 
and granular, and where nuclei could be distinguished they 
were multilobular. Other haemopoietic tissue was very 
scanty but normal in appearance. There was no eosinophilia. 

On the day after admission her platelet count had risen 
to 250,000 per c.mm., Hess’s test was quite negative, and 
the bleeding-time was three minutes. 

It was decided to give her a test dose of carbutamide, and 
for two consecutive days she received 1.5 g. in the morning. 
There was a slight drop in the platelet count on the first 
day, but no further change. On the second day there was a 
further fall in the platelet count, and in the evening she 


At Time of 
First Blood Weekly Blood Counts: Platelets and W.B.C. per ¢.mm 
| Count 
> 
| 5 21 170,000 135,000*| 7,000*} 260,000 | 10,000 | 195,000 | 8,400 | 220,000 | 4,000 | 145,000 | 6,600 | 130,000 |7,200 
2 4s | 45 28 | 250,000 205,000 | - 280,000 | 4,000 | 275,000*/ 5,200*| 385,000 | 5,100 | 320,000 6,800 | 280,000 
25 | F 61 6 | $5 35 | 125,000 120,000*} 4,800*| 410,000 | 4,800 | 170,000 | 6,200 | 110,000 [6,000 | 115,000 | 8.400 | 165.000 16.000 
F | 62 38 225,000* 250,000 | 11,000 | 265,000 |9,000 | 310,000 [6,400 | 284.000 | 11.000 | 300/000 | 8 000 
27 67 | 2/12 $2 | 35 260,000 210,000 220,000 5,800 | 295,000*/ 8,600*| 265,000 [7,600 | 305.000 | 11.400 | 305.000 
F 153) 4 | 45 | 28 {230,000 225,000* | 240,000 | 8,600 | 245,000 | 5,800 | 270,000 | 8.600 
29 F | %6 3 | 39 | 49 | 170,000*| | 340,000 | 6,000 | 275,000 |9,000 | 240,000 | 7,600 | 245,000 | 9,600 | 403,000 | 8.000 
168! 10 | 50 28 | 90,000*/ 8,000*] 170,000 |9,250 | 230,000 | 8,000 | 195,000 |7,200 | 180,000 |7'400 | 260/000 | | 190'000 |7'000 
31) F | 66 7 55 35 | 290,000 - }255,000 | | 250,000*] 6,000*/ 280,000 | 8,800 | 255,000 |7,600 | 205/000 | 7,000 | 290,000 |7'600 
32) F 173 s | 3 | 21 |220,000 260,000 | 290,000 | 6.800 |255,000 16.400 
sh F 67 18 40 | 21 [235,000 - |260,000* | 270,000 | 305,000 | 8,800 | 260.000 8,200 | 330,000 | 5,200 | 300,000 6,000 
| 66 9 40 21 | 300,000 | 275,000 | 360,000 | 4,600 | 205,000*} 2,800*/ 340,000 | 5,400 | 265,000 | 3/800 | 320/000 |7'000 
F 168] 14 24-5| 21 | Hospital |170,000 |8,000 | 185,000 |5'600 |245'000 | 7'000 | 280/000 |7'000 
F | 65 3 5 2 | 250,000 | 220,000 250,000 | 3,900 | 245,000 |4,400 | 215,000*| 3,400* 265,000 | 4,000 | 235,000 | 7,200 
lsal 6 35 | 21 [240,000 | 309,000 310,000 | 6,000 | 240,000*) 5,400*/ 240,000 | 8'400 | 265.000 | 5.000 | 305'000 |3'400 
39 | F | 59 a 35 300.000 | 295,000 | 4,400 | 305,000 | 5,100 | 250,000 | 5,800 | 325,000 8400; 
40 38 w 2i 125,000 | | 190,000 | 280,000 | 6,400 {7,000 165,000 | 4,200 | 200,000 10,000 i 
i | | =e 


* Indicates point at which treatment with carbutamide was stopped. 
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developed a hot urticarial rash on the face and arms. She 
described this as being exactly similar to the first rash, 
which had developed two weeks after the course of car- 
butamide was started. By the next day the platelet count 
had fallen a little further, but thereafter it climbed again. 
The Chart shows the changes in her platelet count from the 
time of her admis- 
| | sion, and the vary- 
. ing response to 

2: Hess's test. 
- Since there could 
f- be no doubt that 
: her thrombocyto- 
penia had been 
caused by carbut- 
amide, a unique 
opportunity was 
a presented of com- 
sa paring the action 
— in this respect of 
tolbutamide. 
89 1! te Therefore, two 
TIME iN DAY months after the 
Case 35. Effect of stopping administra- purpura had 
tion of carbutamide, and effect of a test cleared and the 

dose. A, Administration of carbutamide 

platelet count had 


stopped. B, 1.5 g. carbutamide given. 
C, 1.5 g. carbutamide given returned to normal 
she was admitted 


to hospital and started on a course of tolbutamide, receiving 
1.5 g. daily. Her platelet count on admission was 275,000 per 
c.mm. and Hess’s test negative. Platelet counts were made 
hourly during the first day, and thereafter daily. Within six 
hours of giving tolbutamide the count had fallen to 190,000 
per c.mm., Hess’s test remaining negative. During the follow- 
ing three weeks the platelet count continued to be between 
170,000 and 200,000 per c.mm. There is no doubt that tol- 
butamide caused a significant fall in the platelet count, but 
there is no evidence that sensitization to carbutamide had 
produced cross-sensitization to tolbutamide. 


| 
Special Investigations 

Differential White-cell Counts.—-These had been included 
at each haematological examination of all patients in 
Group 1, and in those of Group 2 where there was 
alteration in the white-cell count. In all cases of leuco- 
penia the fall was found to be predominantly at the expense 
of the neutrophils, though complete agranulocytosis never 
occurred. 

Bone-marrow Examinations.-The marrow findings in the 
patient with thrombocytopenic purpura have already been 
described in detail. Examinations were made on four other 
patients (Cases 6, 8, 30, and 40) with low platelet counts. 
Their marrows resembled one another closely in appear- 
ance and were quite different from that of Case 35. Each 
showed a great increase in fat, and, except in Case 6, very 
scanty haemopoietic tissue. Megakaryocytes were dimi- 
nished in numbers but had a normal appearance, and there 
was an appreciable eosinophilia and an increase in the num- 
ber of plasma cells. As noted previously, there was an 
unhealthy appearance of the white-cell precursors in the 
marrow in Case 6. 

Hess's Test.—It is not possible to present in tabular form 
the changes which occurred in the response to Hess's test. 
Insufficient attention was at first paid to this point, for their 
significance in a diabetic was not appreciated. Positive Hess's 
tests during carbutamide therapy were seen in Cases 3, 7, 8, 
25, 26, 27, 30, 34, 35, 37, and 38. When the administration 
of the drug was stopped recovery followed. It will be noted 
that six of these patients had shown no depression of the 
platelet count. Conversely, three patients (Cases 6, 29, and 
40) with low platelet counts (and in one instance spon- 
taneous purpura) had only slightly positive Hess's tests. 

Patch Tests.—Eight patients (Cases 3, 6, 8, 25, 29, 30, 
35, and 40) were patch-tested with carbutamide in propylene 
glycol. No reactions were seen. 
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Clot Retraction and Platelet Agglutinins.—C\ot retraction 
was very poor in Cases 6 and 35, and there was no appreci- 
able change on adding carbutamide to the blood. Cases 8, 
25, and 30 probably showed some impairment of retraction, 
while in Cases 3, 29, and 40 it was normal. In none of 
these patients was there any appreciable lessening of retrac- 
tion after the addition of carbutamide to the clotting blood. 
There was no agglutination of platelets in platelet-rich 
plasma after the addition of carbutamide in any of these 
eight patients, nor was a significant reduction found in the 
number of the platelets after incubation with carbutamide 
for two hours, four hours, or overnight. This was un- 
expected, for in Case 35 at least it had been anticipated that 
agglutinins would be found. This patient did have strong 
agglutinins both to pooled platelets from group O blood 
and to platelets from several donors of the same blood 
group as her own: it was not possible to demonstrate an 
increased titre in the presence of carbutamide. No such 
agglutinins were found in the blood of the other seven 


patients, 
Discussion 


These findings demonstrate the common occurrence of 
neutropenia during carbutamide therapy. It is of interest 
that the white-cell count often rises again while administra- 
tion of the drug is continued, a point noticed previously by 
Downie et al. (1956). The harmful effect on the white cells 
is now well attested and is similar to that of other sulphon- 
amides. In this discussion, therefore, attention is directed 
primarily to the toxic effects of carbutamide on the blood 
platelets and the capillaries. 

In the immune thrombocytopenic purpuras caused by 
certain drugs the drug acts as a hapten, combining with 
platelets to give a complex which is antigenic. There is 
growing evidence, particularly from experiments in passive 
immunization, to suggest that such a loose platelet—drug 
combination occurs in all patients receiving the drugs, but 
that it is only rarely that the antigenic effect is strong 
enough to cause trouble. When the complex is strongly 
antigenic, not only will the immune reaction cause platelet 
destruction but the megakaryocytes may be affected, pro- 
ducing the changes thought previously to be those of a 
primary toxic effect on the marrow. Capillary endothelium 
being antigenically very similar to blood platelets, damage 
to this may occur. The present observations are considered 
in the light of this concept of a toxic immune reaction. 

The mild depression of the platelet count which occurs 
in some patients during therapy, and the remarkable “ re- 
bound ” in most after the administration of carbutamide is 
stopped, can be explained satisfactorily in this way. Sup- 
posing there was to be a slightly increased rate of destruction 
of platelets following the creation of a weakly antigenic 
carbutamide-platelet complex, most patients would be able 
to maintain the level of circulating platelets by an increase 
in production. Where the marrow reserve was small a 
sufficiently increased production might not be possible and 
the platelet count would fall. Where the marrow was 
already depressed and the platelet count low, frankly 
thrombocytopenic levels might be reached. The actual 
occurrence of each of these possibilities can be demon- 
strated in the present study. Conversely, once the admini- 
stration of carbutamide is stopped, peripheral destruction of 
platelets ceases and for a short time continuing overproduc- 
tion by the marrow gives a high platelet count. 

There is good evidence, therefore, that some degree of 
sensitization is common during carbutamide therapy. Con- 
trol studies suggest that hypoplasia of the bone marrow may 
occur in diabetes, and this may be a further reason why 
depression of the platelet and white-cell counts has happened 
so readily. Little information is, however, available on 
the marrow changes which may occur in diabetes. These 
require full investigation, for all the drugs at present under 
trial in the oral treatment of diabetes are potentially haemo- 
toxic 

Of the two patients who developed purpura, one exempli- 
fied in extreme degree such an allergic thrombocytopenia 
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as that described above, while the other had capillary damage 
without alteration in the platelet count. The thrombo- 
cytopenia of the first was clearly shown to have been due 
to carbutamide, and an unusual feature in her case was the 
very rapid rise in the platelet count when the administration 
of the drug was stopped. This is strongly suggestive of 
peripheral destruction of platelets rather than of a toxic 
effect on the marrow, though in vitro evidence of sensitiza- 
tion was lacking. It is noteworthy that both patients had 
shown signs of intolerance, in the form of allergic skin 
manifestations, some time before the purpura appeared 

These two patients were later given tolbutamide The 
patient who had developed thrombocytopenic purpura while 
receiving carbutamide showed a slight but significant fall 
in the platelet count when tolbutamide was given, but there 
was no further fall while the administration of the drug 
was continued, and Hess's test remained negative. There 
was therefore no good evidence that sensitization to carbut- 
amide had produced cross-sensitization to tolbutamide. On 
the other hand, the patient who had developed non- 
thrombocytopenic purpura one month after the administra- 
tion of carbutamide had been resumed, following its long 
interruption, developed purpura again after she had been 
receiving tolbutamide for one month. No conclusions can 
safely be drawn from these isolated findings, but they at 
least suggest that though tolbutamide is not a sulphonamide 
its toxic actions may be similar to those of carbutamide. 

An effect of carbutamide on the capillaries was seen. In 
many patients capillary resistance was found to be increased 
when the administration of carbutamide was stopped, even 
when the platelet count had been high. The point was 
not fully investigated, but it seems probable that carbut- 
amide accentuates the increased capillary fragility which is 
due to the diabetes itself When the antigenic similarity 
of platelets and capillary endothelium is borne in mind, this 
is an understandable effect of a drug which has been shown 
to cause thrombocytopenia. It is clearly an unwelcome attri- 
bute, for such diabetic complications as retinopathy and 
nephropathy will presumably be influenced adversely. It 
must, however, be emphasized again that these observations 
were not adequately investigated, and require confirmation 

The toxic effects of carbutamide on the blood are therefore 
those which might have been anticipated in the extensive 
use of any sulphonamide. However, when in a group of 
only 40 patients it has been possible to show so many 
instances of harmful effects on the white cells and the blood 
platelets, it is obvious that the drug is dangerous. Added 
to this, there is the possibility that it may accentuate any 
damage to small blood vessels. Carbutamide cannot be 
regarded as a safe substitute for insulin in the routine 
control of diabetes. 


Summary 


A haematological study was made of 40 patients who 
were receiving carbutamide for the control of diabetes 
mellitus. Leucopenia..vas common soon after this treat- 
ment was instituted, but usually the white-cell count 
rose again as the administration of carbutamide was 
continued: one patient, however, developed a severe 
leucopenia which persisted until treatment was dis- 
continued. 

Many patients showed a mild depression of the plate- 
let count, and two developed spontaneous purpura. In 
one case the purpura was thrombocytopenic, and was 
shown conclusively to have been due to carbutamide. 
In the other the purpura was non-thrombocytopenic, 
and was probably due to carbutamide. Both these 
patients were later given tolbutamide, and the possible 
toxic effects are discussed. 


Clinical observations suggested that carbutamide 
accentuates the increased capillary fragility which may 
occur in diabetes, but this point was not fully investigated 
and the findings require confirmation. It is concluded 
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that carbutamide is not a safe drug for use in the routine 
control of diabetes. 


I wish to thank Professor D M. Dunlop for his encourage- 
ment and advice, and I am indebted to him and to Drs. Joyce D 
Baird and L. J. P. Duncan for giving me the opportunity of 
carrying out these investigations on their patients. 
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“ Pacatal,” or pecazine, is one of eight different ring 

derivatives of phenothiazine synthesized by Schafer and 

Nezel in Hamburg. It is N-methylpiperidyl-(3)-methyl- 

phenothiazine, and has the following formula : 
CH,—CH, 


a’ 


It was tested in animals by Nieschulz ef al. (1954) 
and found to be well tolerated and to have various 
actions, including a tranquillizing effect on all animals, 
with somnolence in larger doses ; an antisympathetico- 
mimetic reduction of blood pressure ; a potentiation of 
analgesics and narcotics ; and an antiperistaltic action. 
Werenberg (1955), from whom the above information is 
derived, describes other effects of the drug in animals. 

The therapeutic investigation described in this paper 
was devised in an attempt to determine whether pacatal 
was effective in the control of certain symptoms in chronic 
psychotic female patients—namely, incontinence, aggres- 
sion, and noisiness—without the toxic side-effects which 
have sometimes caused anxiety when chlorpromazine. 
another phenothiazine compound, has been used. 
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Method 


For the purpose of the investigation, 76 female patients 
suffering from chronic psychosis, of age range 32 to 75 years 
(average 59.5 years), were accommodated in one large ward. 
They were all long-stay patients, the duration of hospitali- 
zation ranging from 6 to 46 years (average 21 years). All 
were regressed in varying degrees and none had received 
any recent significant treatment. Most were suffering from 
schizophrenia (Table I). 


Taste I.—-Age and Diagnosis Distribution of the Groups 


Pacatal Control 
No. of patients 37 38 
Minimum 32 years 35 years 
Age Maximum 75 3 4 
Mean 
. Schizophrenia 26 26 
Others 2 8 
Daration { Minimum 6 years 10 years 
in Maximum 
hospital Mean 195 


The patients were divided into two clinically random 
groups, which were, as Table I shows, similar in age and 
diagnostic distribution. The patients in one group received 
throughout the experiment active tablets of pacatal, for the 
first 12 days of the trial, in a dosage of one tablet three times 
daily (75 mg. daily); for the next 28 days two tablets three 
times daily (150 mg. daily); and for the final 12 days three 
tablets three times daily (225 mg. daily). Thus each patient 
in this group received a total of 7.8 g. of pacatal. The 
patients in the other group received equal numbers of inert 
control tablets which were identical in appearance with the 
active tablets. The identity of the tablets was known only 
to the hospital pharmacist. 

For statistical purposes, with one exception (a patient in the 
pacatal group who had to be moved out of the ward for 
administrative reasons) those patients who were unable to 
complete the course of active tablets were regarded as having 
done so. 

In an effort to make the investigation as objective as 
possible, only three symptoms were recorded throughout ; 
the numbers of incidents of incontinence, aggression, and 
noisiness being recorded by the nursing staff against the 
patients’ names on a large wall chart. Incontinence, either 
urinary or faecal, is self-explanatory. Aggression was 
defined as striking another individual or attempting to do 
so, and noisiness as a vocal outburst sufficient to warrant 
segregation of the patient because of her disturbing effect on 
other patients. 

In addition, the blood pressure of each patient was re- 
corded twice weekly by two of us (A. K. and P.S.), on each 
occasion at the same time of day, without change of instru- 
ment, posture, or investigator. At the same time any toxic 
effect was looked for and recorded. Apart from this, no 
detailed clinical appraisal of the patients was attempted, 
either before or during the investigation. 


Results 


Control of Symptoms.—Thirty-seven patients received 
pacatal and 38 were controls. In the pacatal-treated group 
there were 61 occurrences of incontinence, 31 aggressive acts, 
and 101 noisy outbursts, compared with 145, 96, and 206 
respectively in the control group. In each case the differ- 
ence is significant beyond the 1 in 20 level of probability. 
Thus there are significantly fewer incontinent, aggressive, or 
noisy incidents in the pacatal-treated group than in the 
control group. 

Statistical Method.—In each case the incidence of acts of 
incontinence, aggression, or noisiness is expressed as a pro- 
portion of a hypothetical normal, this being the number of 
acts that would have occurred if each patient had been 
incontinent, aggressive, or noisy once weekly. The difference 


Taste Il.—Symptomatic Incidents in Groups, With Statistical 


Anal ysis 
Pacatal- Difference | Standard 
treated yay Between Error 
Group aes Rates Difference 
No. of patients 37 8 
Incontinent incidents 61 145 
Rate of incontinence (°, if 
each patient incontinent 
once weekly) 22 $15 29-5 10-6 
Aggressive incidents 31 96 
Rate of aggression, °, 113 34-0 22:7 10-7 
Noisy incidents 101 206 
Rate of noisiness, °, %7 73 %3 10-6 


between the proportions so determined in the two groups is 
then compared with its standard error (Table II). As a 
further control, the rates of occurrence of the three symptoms 
in the first 26 days of the investigation were compared with 
those in the second 26 days. In the group receiving pacatal 
the rates of incontinence and noisiness were significantly 
less in the second than in the first period, and that of 
aggession less, but not significantly so. In the control group 
there was no significant difference in the rates of incon- 
tinence. The rate of aggression showed an increase which 
just failed to be significant, while the rate of noisiness 
showed a significant increase in the second half of the 
period (Table IID. 


Taste IlI.—Comparison of Symptomatic Incidents in First and 
Second 26 Days of Treatment 


Number Rates °, of I 
of Incident per Standard 
Incidents Patient per Week Error 
Ist 26 | 2nd 26| Ist 26 | 2nd 26] R#tes % | pitference 
Days | Days | Days | Days 
Pacatal group 50 il 164 80 28-4 
Control ,, .. 75 70 S31 49-6 35 11-5 
Aggression: 
Pacatal group. . 23 ~ 16-7 $8 10-9 72 
Control .. “4 62 24-1 439 19-8° 10-6 
Noisiness : 
Pacatal group 72 29 52-4 Pa i | 313 10-6 
Control ,, 84 122 59-5 86-4 26-9* 99 


Toxic Complications 


Serious toxic complications of three types—jaundice, 
hypotonia, and neutropenia~-occurred in a total of 16 (43%) 
of the patients receiving pacatal (Table IV). 


TaBLe I1V.—Analysis of Toxic Effects in 37 Pacatal-treated 


Patients 
Jaundice = Hypotonia Total 

No. of cases 2 4 10 16 
% of total 54 10:8 27 43.2 

Minimum 43 years 49 years 35 years 35 years 

Mean 59-4,, 57:8,, 

Minimum 68¢ 

Mean 2:7 | 7-2 56 


* Includes one fatal case. 


Jaundice.-Two patients developed mild jaundice; one 
after taking 1.5 g. and the other after 3.9 g. of pacatal. 
Both recovered spontaneously after withdrawal of the drug. 

Hypotonia.—Ten patients developed a state of unilateral 
hypotonia. All showed a similar picture, differing only-in 
degree. The syndrome consisted of a marked flaccidity of 
the extensors of both limbs of one side of the body and a 
concomitant flaccidity of the ipsilateral erector spinae 
muscles, The patients walked with semiflexed arm and leg, 
tilting to the hypotonic side. All had unsteady gait, two to 
such.an extent that they fell, injuring themselves. Because of 
mental regression, detailed neurological examination was diffi- 
cult, but it appeared that co-ordination was normal apart from 
the effects of the hypotonia. Those able to understand the 
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instructions could periorm the finger—nose test with accuracy 
and without tremor. There was no nystagmus or signs of 
extrapyramidal or pyramidal motor lesions. Sensory exami- 
nation was impossible because of the mental state, but there 
did not appear to be any posterior column involvement, 
gait being co-ordinated, allowing for the abnormal posture. 
One case of this condition occurred after 2.9 g. of pacatal ; 
then towards the end of the trial nine cases occurred within a 
few days. The first case continued to receive pacatal to 
the end of the trial without any worsening. After with- 
drawal of the drug all cases recovered within seven days 

Neutropenia.—Four patients developed neutropenia late 
in the trial. In the first case, a woman of 61 presented 
with a small local infection of the thumb and, despite blood 
transfusion, penicillin, and cortisone, died of agranulocytosis 
15 days later. The remaining three cases which were 
detected by routine white-cell counts, all occurred after the 
administration of between 7 and 7.8 g. of the drug. Two 
showed white-cell counts of 3,500 per c.mm., with 40% 
neutrophils. Pacatal was immediately withdrawn and the 
blood counts returned to normal within seven days. In the 
fatal case and one of the others, bone marrow biopsy con- 
firmed an agranulocytic reaction. 

Minor toxic effects in the patients receiving pacatal 
included dryness of the mouth and disturbances of vision, 
but these were not serious enough to seriously inconvenience 
or endanger the patients concerned and have not been 
tabulated. 

Effect on Blood Pressure 


It was found that many patients in both groups had labile 
blood-pressure recordings, sudden falls and equally rapid 
recoveries occurring at frequent intervals. Falls in the 
systolic pressure of 20 or more mm. Hg were recorded in 
16.1% of the patients receiving pacatal and in 15% of the 
control group. The difference is not significant. 


Discussion 

The necessity of subjecting any new drug to adequate 
controlled clinical trials, so that its field of usefulness can 
be exactly determined before it is used generally, has been 
recently stressed (British Medical Journal, 1956). At the 
same time, psychiatric investigations present particular 
problems of objectivity, quantitative measurement, and 
adequate controls. It seems that a measure of the number of 
occurrences of particularly easily detected symptoms is one 
relatively simple way of meeting these difficulties (Mitchell, 
1956). By this means, patients taking a new drug can con- 
tinue to live in the same environment as previously, as they 
are not subjected to unusual prolonged clinical interviews 
by medical staff or others. Measurement of symptoms 
becomes a simple recording on a wall chart of each episode 
(in this investigation) of incontinence, noisiness, or aggres- 
sion. As the individuals in a clinically similar and numeri- 
cally equal control group, given an _ identical-appearing 
tablet, have similar recordings taken it is not necessary for 
every occurrence of a symptom to be recorded, as the final 
analysis is one of the relative frequency of each symptom. 
Thus there is a minimal change in environment, such change 
as there is being identical in control and the test groups, and 
it can be claimed that numerical differences observed in the 
objectively recorded symptoms are due (subject to statistical 
analysis) to the drug administered. 

It might be argued that an initial observation period in all 
groups, prior to the administration of any active tablets, 
might have been desirable in reducing still further the effect 
of chance in the rather small clinically random groups 
chosen. It was felt, however, that the enthusiasm of the 
observers, on whom the success of the investigation depended, 
might quickly wane without positive results, so it was decided 
instead to compare incidences in the first half of the experi- 
ment with those in the second half as an additional statisti- 
cal control, for not only were the patients on a bigger daily 
dosage of the drug in the latter part of the investigation, 
but it was presumed that pacatal, like chlorpromazine, 
would show some delay in developing its full effects. It 


was interesting that the control groups showed an increase 
in aggressiveness and noisiness, due, presumably, to increas- 
ing reluctance to take tablets. 

It must be noted here that no attempt has been made to 
restrict the investigations to patients with one type of psycho- 
sis, though, as might be expected, despite the diagnosis 
distribution (on admission) as shown in Table I, nearly all 
were suffering from chronic schizophrenia, Whatever the 
diagnosis, the symptoms chosen for enumeration are those 
which make the nursing of the chronic regressed patient a 
difficult and often thankless task. Any drug which will 
safely help to make the patients more accessible, by reduc- 
tion of these symptoms, is thus of great value in these days 
of serious nursing shortages. 

Our findings concerning the effectiveness of pacatal in the 
control of these symptoms—incontinence, noisiness, and 
aggressiveness—are similar to those reported by Werenberg 


(1955) in an uncontrolled experiment. It seems likely that . 


the significant reduction in the incidence of incontinent acts 
may well be due, in part at least, to the inhibitory action of 
the drug on the smooth muscle of the intestine and bladder, 
rather than to increased co-operation on the part of the 
patient 

It has already been reported by many observers that 
another phenothiazine compound, chlorpromazine, is effec- 
tive in the control of turbulent chronic psychotic female 
patients (Elkes and Elkes, 1954; Andermann and Lindsay, 
1955), but, as already stated, toxic side-effects occur with 
this drug. These, though not usually serious, often give 
trouble and have been widely reported. Lomas ef al. 
(1955) give a very full account of them Jaundice, 
dermatitis, and Parkinsonism are the most troublesome ; 
but Pollack (1955) describes one fatal case of agranulocytosis 
in 500 patients treated with chlorpromazine. At Lancaster 
Moor Hospital we have found that skin sensitivity to 
chlorpromazine amongst the female nursing staff has been 
our greatest cause of anxiety. No fewer than 21 female and 
2 male nurses who have handled the drug have developed 
dermatitis, which in some cases has been of long duration. 
Moreover, the sensitivity appears to be long-lasting, four of 
the female nurses showing strong reactions to patch testing 
nine months after the original attack (Seville, 1956). 

Unfortunately, in this investigation, pacatal has proved to 
be even more toxic than chlorpromazine—so much so that 
the investigation was terminated prematurely. The occur- 
rence of one fatal case of agranulocytosis and three cases of 
neutropenia in the relatively small number under treatment, 
apart from the postural complications already described, 
made it unjustifiable to continue. 

Toxic complications of the drug have previously been 
described. Thus Werenberg (1955) found seven cases of 
leucopenia in his series of 100 patients undergoing treatment 
with pacatal, including one fatal case of agranulocytosis in a 
woman of 46 who also suffered from mild diabetes mellitus. 
She had had a total of 7.5 g. of the drug. Of the other six 
cases, one had to have the drug discontinued, the remaining 
five exhibiting a return of the blood count to normal without 
stopping the drug. A case of fatal agranulocytosis, not 
firmly established as due to pacatal, has also been described 
by Wenderoth and Lennartz (1955) after a total of 13 g. of 
the drug. C. S. Parker (1956, unpublished communication) 
reports one fatal case of agranulocytosis in a patient receiv- 
ing pacatal. 

Kline and Jacob (1955) described five cases of postural 
difficulty apparently similar to those found in this investiga- 
tion. Because of this and other complications, they found 
it impracticable to continue giving the drug. In our series it 
will be noted that almost 25% of the patients developed 
postural difficulties, two severely. Although the symptoms 
resolved rapidly on termination of the drug, it is clear that 
they could prove serious and incapacitating to an out- 
patient undergoing treatment. 

There do not appear to be any reports in the literature 
of jaundice occurring in patients undergoing pacatal therapy, 
other than those found in this experiment. 
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Other serious toxic effects in patients taking the drug have 
been described by Kline and Jacob (1955), three of whose 
group developed atonic bladders and bowels when on intra- 
muscular therapy. One of these actually showed symptoms 
of an autonomic bladder and required catheterization. 

Finally, Werenberg (1955), in his series, reports three 
further deaths: one apparently from cardiovascular col- 
lapse ; one from embolism of the pulmonary artery, throm- 
bosis of the common iliac vein, and myocardial degeneration, 
associated with severe constipation; and the third from 
embolism of the pulmonary artery and thrombosis of the 
plexus parametrialis together with a large uterine fibroma. 

On the other hand, Bowes (1956) reports no serious toxic 
results in a series of 50 cases, some of whom received up to 
600 mg. of pacatal daily. 

However, the findings of Werenberg (1955), of Kline and 
Jacob (1955), and of the present investigation suggest that 
pacatal should be used only with extreme caution. Chlor- 
promazine is equally effective in the treatment of chronic 
regressed female psychotic patients and its toxic effects are 
much less serious. It seems to us that if either drug is to be 
used chlorpromazine is the drug of choice. 

A reference to the pharmacology of phenothiazine itself 
shows that liver damage and jaundice, tachycardia, and 
sensitization of the skin to ultra-violet light are amongst the 
side-effects which brought it to be regarded as too toxic for 
use in humans (Martindale, 1952). It is clear that the deri- 
vatives of phenothiazine at present in use have toxic side- 
effects which are by no means negligible and which in some 
respects are similar to those of the parent substance. Further 
research is required in an effort to eliminate this unfortunate 
toxicity in drugs which otherwise seem to be valuable in 
mental hospital practice. 


Summary and Conclusions 

A controlled investigation into the effectiveness of 
“pacatal” in reducing the incidence of incontinence, 
noisiness, and aggression in chronically regressed psy- 
chotic female in-patients is described. 

Pacatal was effective in reducing the number of noisy, 
aggressive, and incontinent acts in these patients, most 
of whom were suffering from schizophrenia. 

Unfortunately, the high incidence of toxic side-effects 
in this group of patients suggests that the widespread 
use of pacatal is unjustifiable, at least until con- 
siderable evidence to the contrary is available. The 
toxicity of chlorpromazine, while not negligible, does not 
seem to be so serious, and it would appear to be the drug 
of choice. But where sensitivity to chlorpromazine has 
developed and where a drug of the phenothiazine type 
is strongly indicated, it would seem justifiable to use 
pacatal so long as close supervision of the white-blood- 
cell picture and of bowel and bladder function is main- 
tained. 


Acknowledgment is due to William R. Warner and Co. Lid., 
who made supplies of pacatal freely available; to Dr. J. D. 
Silverston, medical superintendent of Lancaster Moor Hospital, 
for permission to perform the investigation; to Mr. H. Lewty, 
hospital pharmacist, for his assistance; and to the nursing staff, 
without whose help this investigation could never have been made. 
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NICOTINYL ALCOHOL TARTRATE IN 
INTERMITTENT CLAUDICATION 


BY 


R. O. GILLHESPY, M.D., F.R.C.P.Ed. 
Physician, Dudley Road Hospital, Birmingham 


The purpose of this investigation was to assess the value 
of nicotinyl alcohol tartrate (* ronicol ”) in the treatment 
of patients suffering from severe intermittent claudica- 
tion secondary to generalized arteriosclerosis. 

Nicotinyl alcohol tartrate is the alcohol corresponding 
to nicotinic acid, and has essentially the same vasodilator 
properties as the latter. However, its action is more 
sustained than that of nicotinic acid, probably because, 
in addition to the vasodilator properties of the alcohol 
itself, partial metabolism of it in the body results in the 
gradual release of nicotinic acid. The vasodilator effect 
of nicotiny! alcohol tartrate is mainly on the small 
arteries and arterioles. A number of investigators in the 
United States and in Europe have reported encouraging 
results with its use in the treatment of peripheral vascular 
disorders.'~'" However, although the drug is widely 
used in Great Britain, no report has yet been published 
describing a controlled investigation of its use in inter- 
mittent claudication. 


Plan of Present Trial 


The investigation was carried out on the “ blind” prin- 
ciple; the majority of the patients had previously been 
admitted to hospital for full investigation and all had been 
treated previously with other compounds alleged to be of 
value in intermittent claudication. For inclusion in the trial, 
patients had to fulfil the following criteria: (a) There had 
been present for at least two months a severe gripping pain 
lasting for more than one minute in one or other of the calf 
muscles, coming on after a constant amount of exercise and 
relieved by a few minutes’ rest. (>) Pulsation was absent in 
one or other of the palpable arteries in the affected limbs. 
(c) The skin of the extremity was blue or gangrenous and 
distinctly colder than that of the less affected limb. 

Patients were excluded from the series if they were suffer- 
ing from any other serious disease, correction of which might 
have influenced the assessment of the results. Congestive 
heart failure, when present, was always corrected by 
appropriate treatment in hospital before the patient was 
included in the series. 

Once the diagnosis had been established all treatment was 
withheld for a period, in order to prevent any “ overlap” 
of therapeutic effects. Patients were then treated with either 
nicotinyl alcohol tartrate, one 25-mg. tablet four times daily, 
or with dummy tablets of identical appearance. Treatment 
was allotted by random selection by an independent person 
in the pharmaceutical department and | did not know the 
distribution of the patients until after the results of the trial 
had been assessed. The treated and control groups were 
comparable in respect of age and sex. 

The series originally contained 50 patients, but by the end 
of the trial only 30 remained for final assessment. Of the 
remaining 20 patients, 15 died before the end of the trial, 
three moved to another area, and two refused to complete 
the course of treatment. It must be appreciated that, when 
organizing a trial using such poor clinical material over a 
fairly prolonged period, deaths from coronary thrombosis, 
cerebral haemorrhage, or renal complications, as a result of 
the generalized arteriosclerosis, are inevitable. All the case 
records of patients who died were studied, and it was decided 
to exclude them from the assessment of results because the 
duration of their treatment was too variable for useful assess- 
ment. The losses by death did not affect the comparability 
of the treated and control groups. 
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Assessment of Results 


In order to achieve a high degree of standardization a 
form was prepared and completed for each patient. In each 
case the results were assessed, after at least 18 months’ treat- 
ment, by analysis of the information contained in these forms. 
The results of treatment were classified as follows: “No 
benefit” means that the patient’s condition had remained 
stationary or had become worse, as shown by a significant 
reduction in the walking distance before the onset of claudi- 
cation, progression of the skin changes, or the presence of 
gangrenous ulceration. “Slight improvement” was con- 
sidered to have taken place if the progress of the disease 
appeared to have been halted and if there was a slight but 
definite increase in the number of yards traversed before the 
onset of claudication. “Moderate improvement” means 
that after treatment the patient was able to walk at least half 
a mile further than had been possible before treatment. 

The measurement of walking distance was carried out by 
the patients themselves, because experience has shown that 
this type of patient knows fairly accurately the distance that 
can be walked before claudication begins. It was impressed 
on all these patients that they must measure this distance 
(at their ordinary walking speed) in paces, each pace being 
taken as one yard. 

After the trial had been in progress for about two and a 
half years, and all patients had received at least 18 months’ 
treatment, it was closed and the result in each patient was 
assessed. Only then was I given the key to which patients 
had been on nicotiny! alcohol tartrate and which on placebo 
therapy. The results are shown in the table. 


Results of Trial 


No. of Moderate Slight No 
Patients Improvement! Improvement Benefit 
Nicotiny! alcohol 

tartrate 17 | 10 ; | 4 
Dummy tablets | 13 0 4 9 


Side-effects—The only side-effect observed was mild 
flushing of the face in two of the 20 patients excluded from 
the final assessment of results. 

Discussion 

Intermittent claudication marks the beginning of the final 
stages of a slowly progressive arterial disease. After a given 
amount of exercise the intensity of the pain is so impressive 
and its onset so constant that the alleviation of this symptom 
is an obvious way of assessing the value of any drug used in 
treatment. 

Because of the difficulty of making an unbiased assessment 
of “ improvement ” in such a chronic condition, it was felt to 
be essential to carry out a “ blind” control trial, comparing 
the effect of nicotiny! alcohol tartrate with that of a placebo. 
In this disease it is difficult to compare the effect of any one 
drug with that of another by the application of the “ blind” 
method, because of the large number of patients who would 
be required, so no such attempt was made. Further, with the 
use of such poor clinical material a large percentage of 
“ rejects " can be expected, and thus relatively large numbers 
must be included initially, even when comparing one drug 
with placebo therapy, in order to obtain final figures which 
are sufficient for analysis. In the present trial it was found 
possible to include 50 patients within a relatively short time, 
and by these means it was hoped that a sufficient number 
would remain at the end of the trial to give significant 
results 

When comparing the numbers of patients who improved 
on nicotinyl alcohol tartrate with those on dummy tablets 
there can be no doubt that the patients on the active drug 
improved to a greater extent than did those on the placebo. 
The converse was also true—that is, the number of patients 
failing to derive benefit from the active tablets was signifi- 
cantly smaller than the number of those who failed to receive 
benefit from the placebo. 
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It should be noted that statistical analysis takes no account 
of the fact that this is a progressive disease and is therefore 
no substitute for clinical experience. In the eyes of the 
clinician, a drug which halts the inevitable downward pro- 
gress of the patient would be considered “ beneficial,” 
although, in the eyes of the statistician, a patient whose 
condition was unchanged at the end of 18 months would be 
considered to have received * no benefit.” 


Summary 

A “blind” controlled trial is described in which 50 
patients with severe intermittent claudication secondary 
to generalized arteriosclerosis were treated with nicotinyl 
alcohol tartrate or dummy tablets. Patients whose con- 
dition was complicated by the presence of other patho- 
logical processes were excluded. By the end of the trial 
the results of at least 18 months’ treatment with nicotinyl 
alcohol tartrate (17 patients) and dummy tablets (13 
patients) were available for comparison. 

It was found that the results in those patients on the 
active drug were significantly better than in those who 
had received the placebo. It is therefore concluded that 
nicotinyl alcohol tartrate is a useful drug in the control 
of intermittent claudication. 

The value of the “blind” method in a trial of this 


nature is discussed. 
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INTRAMEDULLARY NAILING FOR 
RECENT FEMORAL SHAFT 
FRACTURES 
BY 


A. E. STEVENS, M.B., F.R.C.S.Ed. 


Consultant Surgeon, Redhill County, Horsham, and 
Dorking Hospitals 


AND 
J. PETT TURNEY, M.B., F.R.C.S. 


Formerly Senior Surgical Registrar, 
Redhill County Hospital 


During the past 16 years the insertion of intramedullary 
nails into the shafts of long bones has been done with 
increasing frequency. The method is not a new one, and 
in an extensive review of the difficulties of this form of 
treatment Watson-Jones and others (1950) discussed 
medullary nailing “ after 50 years.” They point out that 
Nicolayson in 1897 writes of the method, and Hey 
Groves (1918-19), in this country, described-a number 
of cases, mostly of battle casualties from the first world 
war, treated in this way in 1916 and 1918. More 
recently, Kiintscher (1940) has reintroduced the method, 
and there is now a vast amount of literature on the sub- 
ject both on the Continent and in America. Béhler 
(1948) published his monograph on the method, dealing 
with 600 cases treated in his clinic, and the American 
Academy of Orthopaedic Surgeons (1951) surveyed 700 
cases treated by 15 surgeons. 
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Few reports, however, have been published in this 
country. Lloyd-Roberts (1951) reported 20 cases, and 
although many surgeons use the method the recorded 


cases are few. 
Material 


At the Redhill County Hospital in the past few years 
we have been making increased use of the method in 
recent fractures of the femoral shaft, and we here present 
a series of 41 cases which have been dealt with since 
December, 1948, although 30 have been treated since 
January, 1953, the most recent in February, 1956. There 
were 26 men and 1S women. The age distribution is shown 
in Table I. The site of the fracture in 8 cases was the 


Taste I.—Age Distribution 


Age 19 | 20-29 | 30-39 | 40-49 | 50-59 | 60-69 | 70-79 | 80 
No. of 
cases | > | 2 5 5 


upper third, in 28 cases the middie third, and in 5 cases 
the lower third. Six were open fractures and 35 closed. 
Ten were pathological fractures, of which eight were due 
to Paget's disease of the bone and two.to secondary car- 
cinomatous deposits. All these patients were over 60 years 
of age. One patient who was operated on in June, 1954, 
had secondary carcinomatous deposits and two other 
deposits lower down the femur, without fracture. She is 
walking and the fracture has united. She has been treated 
with testosterone 

Union has occurred in all cases that were treated 12 or 
more months ago, except in one case, and we believe that 
the more recent cases will also unite satisfactorily. 

Knee movements in cases which have united have also 
been very satisfactory. Table Il shows the degree of knee 


Taete Il.—Knee Movements in 34 Surviving Patients 
Degrees of movement 0 » 60 9 Full 
5 | 5 4 6 \4 


No. of cases 


movements obtained in the 34 cases that have been traced 
out of the 37 surviving patients. It is interes‘ing to note 
that in the group of 10 patients who obtained indifferent 
knee movements~-that is, less than 60°—there were five of 
the eight cases of Paget's disease. Two more had ipsilateral 
fractures of the tibia, but in three no adequate reason was 
found for the limitation. In only two cases were hip move- 
ments restricted at all. 

The average stay in hospital for all cases has been 84 
days, which compares favourably with other forms of 
treatment, particularly when it is remembered that 18 of 
our patients were over the age of 60 and eight over the age 
of 80. One patient who had facilities for being nursed at 
home was allowed out of hospital after 10 days, and started 
to walk six weeks after the operation. 

It is interesting to note that the average stay in hospital 
of the last 12 patients operated upon was only 32 days and 
that three of them were octogenarians. 

Four of our patients died in hospital. All were over the 
age of 70. One of these deaths was due to pulmonary 
embolus the day after operation ; one patient with a patho- 
logical fracture due to secondary carcinoma died on the 
37th day ; and two patients died of bronchopneumonia and 
arteriosclerosis on the 37th and the 130th day. The cause 
of death in all cases was confirmed by necropsy. No 
patient has died since June, 1954, and all suitable cases 
admitted to hospital have undergone operation. 


Illustrative Cases 


A lorry driver aged 25 had a comminuted fracture of 
the mid-shaft of the left femur. Some difficulty was 
experienced in inserting the nail, but eventually good im- 
mobilization was obtained. He left hospital cight weeks 
afer operation and, against advice, drove his two-ton lorry 


12 weeks after the fracture. He eventually made a good 
recovery, 

A factory hand aged 3! had a transverse fracture of the 
mid-shaft of the femur which was operated upon on July 
30, 1953. He was in hospital for about 12 wecks and 
returned in May, 1954, complaining that he had slight 
limitation of abduction of the hip. On May 4 the nail 
was removed and it was found that consolidation was not 
complete and the leg bent in bed the next cay. On May 6 
another nail was inserted, using a guide, and he eventually 
made a good recovery, although he did not regan full knee 
movements. 

A woman of 80 had an oblique fracture of ‘he upper 
third. She was very agile for her age and started to walk 
six weeks after operation. She regained full knee move- 
ments, and union occurred within six months, 


Operation 
We have had no experience of the closed method of 
inserting the intramedullary nail, with x-ray control, as 
practised by Kiintscher, but have exposed the fracture in 
all cases, and inserted the nail by the “ retrograde * method 
described by Key and Connell (1951) and also used by 
Lloyd-Roberts. We have not used the modifications 

mentioned by Watson-Jones (1955). 
If the fracture is a closed injury it may be convenient 
to immobilize the limb temporarily on a Thomas splint. 
Pre-operatively it is important to have a knowledge of the 


-length of nail required. A reasonably accurate working 


method is to hold one end of the nail against the sound 
greater trochanter and note how far short the other end 
is from the knee-joint. The width of the medullary canal 
on the film should also be observed. as occasionally it is 
abnormally narrow, especially in the middle third, and one 
of the complications is that the nail impacts into the 
medullary canal. This can be avoided by taking an x-ray 
picture of the femora with the nail strapped to the outside 
of the thigh and measuring the respective width of the 
nail and medullary canal. A more accurate method is to 
take scanogram measurements of the medullary canal, but 
this requires special apparatus. 

Blood should be cross-matched in all cases, as in one 
case hammering on the nail caused shock profound enough 
to interrupt the progress of the operation. Blood trans- 
fusion has not, however, been necessary in every case, but 
it is wise to remember, as Ogilvie (1955) has stated, that 
“a man can bleed to death into the thigh muscles round a 
fractured femur without any free haemorrhage occurring.” 

It is advisable to have two assistants. If the fracture is 
an open one, operation within a few hours of the accident 
is imperative, and undressing and preparation of the patient 
may be deferred until anaesthesia is induced, 

The patient is placed supine, with the injured side as 
near the edge of the table as possible. A flat sandbag is 
put under the buttock to tilt the patient towards the un- 
injured side. After skin preparations, the thigh is pain‘ed 
with “ mastisol,” and a sterile piece of tubular stockinet 
is rolled up the limb, which is then passed through the 
hole of an abdominal sheet. We find that this is a satis- 
factory method, insuring stable sterile cover while retaining 
maximum mobility. 

If the tibia on the same side is fractured, we plate the 
tibia first, and then proceed to nail the femur. This 
occurred in four cases. 

The ideal approach to the femur is that described by 
Henry (1945). An incision is made along the appropriate 
part of the line from the anterior superior iliac spine to the 
outer edge of the patella. The rectus and vastus lateralis 
muscles are identified by the V-shaped interval between 
them, a handsbreadth below the trochanter, and are 
separated. The vastus intermedialis muscle is divided 
lengthwise, cutting down to the bone. Often the incision 
can be modified to allow the routine treatment of the 
wound, but it may be more convenient to explore and close 
the wound before the normal approach is made. 
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Ihe upper fragment is then grasped with lion forceps 
by the operator and delivered from the wound in an 
adducted position Ihe first assistant controls the lower 
fragment while the second assistant adducts the leg strongly) 
across the other. When full adduction has been gained 
the nail is inserted in the upper fragment and tapped up 
wards. Should it tend to become impacted it is wise to 
substitute a narrower nail 


Fic. 1.—A: Showing slight comminution at fracture site and 

communuted fracture of patella, which was excised. B: Same 

case, showing amount of callus formation eight weeks after 
operation, Patient had returned to work in an office 


Fie. 2.—A: Fracture of lower third of femur. B: Same case, 
showing amount of callus 12 weeks after operation 
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We use a nail with an “eye ™ at both ends to facilitate 
its later removal. A sterile hacksaw is said to be a face- 
saving instrument if the nail becomes irretrievably impacted, 
but we have not had occasion to use one, 

The resistance suddenly diminishes as the nail passes 
through the trochanter. The upper end of the nail can 
then be felt through the skin and glutei muscles, and a 1-in. 
(2.5-cm.) vertical incision is made over it. The nail is then 
tapped further upwards, and guided out of the upper 
incision with a blunt gouge, rather in the manner of a 
shochorn, until the lower 
end is flush with the distal 
end of the proximal bone 
fragment. Full relaxation is 
now needed. The fracture is 
accurately reduced by tem- 
porarily diminishing the de- 
gree of adduction, and a 
large Lowman clamp, pre- 
ferably with four blades, is 
applied. This, in the absence 
of much comminution, holds 
the fragments rigidly. The 
nail is then driven down into 
the distal fragment until no 
more than 4 in. (1.3 cm.) 
protrudes from the tro- 
chanter. Careful watch is 
maintained that the frag- 
ments do not become dis- 
tracted. Only the deep fascia 
and skin need to be closed, 
and the wound is covered 
with a non-encircling adhe- 
sive dressing. 

Post-operatively the limb 
needs no external fixation as 
a rule, but if in comminuted & 
cases it is feltthattheinternal 1G, 3.—Transverse mid-shaft 


fixation i cory fracture ; showing callus 
— does ast ore Com formation 12 months after 
plete immobility it is then operation. 


4 2 
> 
| 
4 
| 
A | 
| 
; Fic. 4.—A: Transverse pathological fracture due to Paget's 
disease. B: Same case showing union 12 months after operation. 


necessar\ to rest the leg on a Thomas splint for some six 
weeks. Active exercises are enthusiastically encouraged 
and the patient is allowed to sit in a chair on the first post- 
operative day. Normally a young adult can lift his limb 
off the bed at the end of the first week, and can be dis- 
charged home when he is confident in the use of crutches. 
Weight-bearing is not generally allowed until there is good 
callus formation, but some of our patients with transverse 
fractures have borne weight after a fortnight. 


Complications 

Although Kiintscher says “there is no complication of 
this method,” both Béhler (1948) and Stuck and Thompson 
(1951), in addition to Watson-Jones, list a formidable num- 
ber of complications and possible difficulties, ranging from 
instability of fixation to death from fat embolus. We have 
met with some but by no means all of these difficulties 
Slow union has occasionally occurred, possibly because of 
slight distraction of the fragments. When one of our 
patients was seen nine months after the operation, he was 
complaining of pain on abduction of his leg, so the nail 
was removed. The next day the femur angulated in bed. 
The following day a larger nail was reinserted along a 
guide wire from above, and in a few days he was walking 
and working. 

In another case of severe comminution of the femur it 
was found on x-ray examination after the operation that 
the nail had not penetrated the distal comminuted frag- 
ment, and a further exploration had to be done to correct 
this. The patient eventually made a satisfactory recovery. 

In three other cases nails were removed because of 
upward displacement, but satisfactory union was obtained 
in all of them. One of these patients developed some 
sepsis in her wound, but this eventually cleared up com- 
pletely. She was an obese diabetic, but did not develop 
any bone infection, 

In the first case in our series the nail bent six weeks 
after insertion, and was removed at another hospital and a 
bone-grafting operation done. This case was poorly selected 
in that the fracture was too near the knee-joint. 

In one patient with Paget's disease the nail bent during 
its insertion when its advancing end encountered sclerosed 
bone at the site of a previous fracture. 

In one patient with Paget’s disease, who was allowed to 
walk before the fracture was completely consolidated, the 
increased bowing of the femur has caused the nail to break 
in the centre. He is an old man of 80; he has been given 
a walking calliper, and manages to get about reasonably 
well, In other cases of Paget’s disease the fracture has 
united satisfactorily 

In two cases calcification has occurred around the top 
of the nail above the great trochanter, presumably at the 
site of a previous haematoma. In both these cases a little 
pain was experienced, but after removal of the nail (in 
both cases about two years after the fracture) the pain has 
been relieved. Removing the nail was not a difficult pro- 
cedure. 

Although we do not advocate insertion of an intramedul- 
lary nail in children, we have used it in one case, with a 
satisfactory result, the nail being removed six months Iter. 
The fracture had united satisfactorily. 

We have had two cases of wound sepsis; one necessi- 
tating removal of the nail, the other being a very superficial 
infection which did not delay progress. 


Discussion 


What are the indications for this method? We think 
that in adults all transverse fractures of the femoral shaft 
to within 4 in. (10 cm.) of the condyles can be treated with 
an intramedullary nail. Oblique fractures are not so well 
controlled as the transverse, but are satisfactory if the obli- 
quity is not more than 3 to 4 in. (7.5 to 10 cm.) in length. 
Comminuted fractures are also suitable, although the inser- 
tion of the nail is more difficult. Eight of our cases showed 
comminution, two to a serious degree. 
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The ideal patient is the young healthy adult man with a 
simple transverse fracture of the midshaft of the femur. 
In this type recovery is rapid, discomfort and immobiliza- 
tion are less than with other methods of treatment, callus 
forma.ion is good, and knee movements often return to 
normal, The method is also of value in old people: in 
our series eight were over the age of 80. Their nursing is 
facilitated by the absence of apparatus and splints. 

We regard an open fracture seen six to nine hours after 
the causative accident as suitable for the insertion of a 
nail. Six of our cases were compound, and on no occasion 
have we regretted the treatment. In fact, in our hospital 
the only case of very delayed union after a fracture of 
the femur in the period under survey was early in this series 
when we were hesitant to use the technique on a com- 
pound fracture. 

There is also a place for this method in the treatment 
of pathological fractures, and in our series there were 10 
such. In cases of secondary carcinoma this method gives 
the patient an easier convalescence than is possible by 
other methods. 

In difficult cases where the femur, tibia, and fibula are 
fractured on the same side, this is the ideal form of treat- 
ment if the tibia is plated at the same time. Four of our 
cases came into this category, one of them having com- 
pound comminuted fractures of the femur and of the tibia 
and fibula. He was able to return to work as a salesman 
in a multiple store 24 weeks after his accident. 


Conclusion 


Our experiences gained from the study of 41 cases of 
fracture of the shaft of the femur are presented. 
Watson-Jones gives a salutary warning that “ this tech- 
nique, if applied to improperly selected cases, or if in- 
efficiently or unskilfully carried out, carries more possi- 
bility of trouble than any other.” We would, however, 
like to add that we consider that in suitable cases it is 
at present the ideal form of treatment, and the over- 
whelming advantages outweigh the disadvantages, some 
of which we think have been exaggerated. 


We are grateful to Mr. N. E. Pitt for allowing us to use the 
notes of one case operated on by him; to Dr. J. C. Cuthbert, 
medical superintendent of Dorking County Hospital, for the use 
of the notes of two cases which were treated at that hospital by 
one of us; and to Dr. E. Goldsmith for help in the translation 
of German papers. 
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The Annual Report of the Institute of Almoners for 
1955-6 records that during the year 9 students qualified as 
almoners through the course in medical social work at the 
University of Edinburgh, 11 through the Carnegie course in 
applied social studies at the London School of Economics, 
and 64 through the Institute’s course. All 84 registered with 
the Institute, and 66 were already in permanent full-time 
employment when the report was prepared. In 1956 there 
was an increase of 28 in the total number of almoners 
employed. There has been a marked increase also in the 
number of hospitals employing almoners—-530 compared 
with 496 a year ago. The number of vacant posts for 
almoners is still very high, and the report remarks that it is 
a serious matter that many senior posts remain unfilled. It 
is hoped that the Whitley Council will have regard to this 
when considering almoners’ salaries. 
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Medical Memoranda 


Two Children of Same Family Showing Features 
of Mongolism 


Mongolism occurs in al] races, though most descriptions 
have come from Europe or America. It is not uncommon 
among the Chinese population of Singapore, and we have 


recently seen two mongols in a single Chinese sibship. 


Case Reports 

Case 1—A 2-vyear-old Chinese girl was admitted to hos- 
pital on November 14, 1955, for bronchopneumonia. It was 
noticed that she 
had the typical 
mongoloid facies 
(Fig. 1) Her eyes 
were slanting, with 
prominent e¢pican- 
thic folds, and a 
squint was present 
The small ears, the 
flat bridge of the 
nose, the protrud- 
ing tongue, and 
the foreshortened 
mouth were all 
characteristics of 
a mongol. There 
was a general 
hypotonia of all 
muscles Moist 
sounds were heard 
over both lungs. 
The abdomen was 
soft, but an umbili- 
cal hernia was not 
her 2-year- present. The liver 
facies, flat bridge of slenting enlarged 

with squint, and smal! ears fingerbreadths. A 
wide gap was pre- 
sent between the 
first and second 
toes and she had a 
single crease across 
the palm. The 
milestones of the 
child were very de- 
layed. She was 
first able to lift her 
head at 10 months 
and to sit with sup- 
port at 1 year. The 
first tooth appeared 
at 1 year. She was 
able to stand with 
support at 2 years 
but was unable to 
talk. 

Whilst being 
questioned, the 
mother casually re- 
marked that her 
youngest child was 
also “very soft,” 
and had similar 
features to the 
patient. Her three 
older children, aged 
10, 8, and 7, were 
normal and attending school. The mother is now 44 years 
of age and the father 46. 

Case 2.—The mother was asked to bring her youngest 
child, a boy aged | year. He was noted to have the features 


Fro. 2.—Case 2 Father with the 

youngest child (mongol! baby). Note the 

mongolian features, the rotruding 
tongue, and the hypotonic limbs. 
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of a mongol, but was even more hypotonic than his sister. 
He had a small head (circumference, 15 in., 38 cm.) with a 
very flattened occiput. His eyes were slanting, with marked 
epicanthic folds; the bridge of the nose was very flat and 
the tongue protruding (Fig. 2). This child had a large 
umbilical hernia. No murmur was heard over the heart and 
the lungs were clear. Although | year of age he was unable 
to lift his head. 

Both the mongols were lovable pleasant children and the 
parents were very fond of them. 


COMMENT 


The aetiology of mongolism is not fully understood. The 
relationship of mongolism to twinning indicates that the 
origin is in the germ cell (Jenkins, 1933). But the associa- 
tion of mongolism with diminished maternal fecundity, as 
suggested by the age of the mother and the long interval 
before the birth of a mongol, supports the theory that the 
mongol is a product of fertilization of the ovum the via- 
bility of which is diminished. 

This is a rare example of two mongols occurring in the 
same family. 

I thank Dr. C. Elaine Field, paediatric specialist, for her assist- 
ance and Dr. R. H. Bland, the Director of Medical Services, 
Singapore. for permission to publish. 

Frepa M. Paut, M.B., B.S., 
Medical Officer, 
Paediatric Unit, General Hospital, Singapore. 
REFERENCE 
Jenkins, R. L. (1933). Amer. J. Dis. Child.. 45, 506 


Acquired Diverticulum of the Mitral Valve 


A woman of 63 sought advice because of severe inflamma- 
tion of both eyes. She attributed this to putting her head 
out of the window a fortnight previously in an attempt to 
obtain relief during an attack of dyspnoea. She was admit- 
ted immediately to an eye and ear hospital and treated 
for seven days for acute iridocyclitis. She returned home 
and for a time was able to go out for walks, but vision 
was rapidly lost, and she was certified blind four months 
after the onset of the disease. During the next year a 
massive oedema of the legs and ascites developed and she 
became increasingly breathless. A loud blowing systolic 
murmur was heard in the mitral area. A diagnosis of mitral 
incompetence was made, palliative treatment was given, and 
at the end of the year she died. 

Before these disturbances she had been in excellent health, 
and had never suffered from sore throats or any form of 
acute rheumatism. The appearance of a severe mitral lesion 
so abruptly and at such a late age was difficult to explain, 
and would in fact have remained unexplained had she not 
died when one of us (J. R.) was on holiday. No certificate 
could be issued and a necropsy was ordered by the coroner. 


Necropsy REPORT 


A thin elderly woman with gross pitting oedema of the 
lower limbs and vulva and gross swelling of the abdomen. 
The oedema extended to the back, where extensive blebs 
were present. Each pleural cavity contained about 30 oz. 
(750 ml.) of clear fluid and there were dense adhesions at 
the right base in proximity to an ancient calcified focus in 
the lower lobe of the lung. The lungs were oedematous. 

The heart muscle was pale and flabby but showed no 
zones of fibrosis. The left coronary artery was partially 
obstructed by a calcified zone | in. (2.5 cm.) from its origin, 
and the right coronary artery showed confluent fatty patches 
without obstruction. The heart valves, generally, showed 
senile opacity and fibrosis. The anterior cusp of the mitral 
valve was distorted by a pouch large enough to accom- 
modate the tip of the little finger to a depth of over 1 cm. 
The pouch was directed backwards so that during ventri- 
cular systole it would impinge on the posterior cusp as a 
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*‘CORTISPORIN’ 
kills the bacteria of 
surface infections 


This new ointment contains bacitracin, 
neomycin and polymyxin B sulphate. 
It has a wider range of activity than 
any single antibiotic, destroying gram- 
positive and gram-negative organisms, 
including Ps. pyocyanea, proteus and 
staphylococci. Bacterial resistance or 
skin sensitisation are unlikely with 
‘Cortisporin ’; nor does it induce cross- 
resistance or cross - sensitisation to 
penicillin or other antibiotics. It often 
succeeds where other antibiotics fail. 
*Cortisporin’*, by virtue of its other 
constituent, hydrocortisone, also reduces ° 
inflammation. 

For further information please apply 
to BURROUGHS WELLCOME & CO., 
The Wellcome Building, Euston Road, 
London, N.W.1. 


‘Cortisporin OINTMENT 


Issued in collapsible tubes of 10 gm. 
with nozzle for economical use. 
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rounded ball, leaving a triangular orifice on either side. The 
texture of the pouch was identical with that of the remainder 
of the valve cusp. 

The liver showed advanced nutmeg change, the peritoneal 
sac contained 5 pints (2.8 litres) of clear fluid, and there 
was a cluster of tiny cysts in the head of the pancreas, form- 
ing a mass | in. (2.5 cm.) in diameter. No other abnormality 
was found in the abdomen. 


COMMENT 


Various diverticula have been reported in the left ven- 
tricle, Skapinker (1951) describes a congenital diverticulum 
arising from the apex of the heart and presenting as a pul- 
sating swelling above the umbilicus. A successful excision 
was carried out. He cites 12 other cases in the literature. 

The acquired diverticulum of the muscle wall, the so- 
called “aneurysm of the ventricle,” is due to the progres- 
sive expansion of a fibrotic patch derived from obstruction 
of a branch of the left coronary artery. These lesions may 
be 4 in. (10 cm.) in diameter, and the condition is termed 
“bag heart.” A full description is given by Friedburg 
(1950). 

The described diverticula of the mitral valve seem to be 
limited to the pouches occasionally resulting from the de- 
structive inflammation in acute bacterial endocarditis. These 
are usually mentioned in the formal descriptions given in 
textbooks of medicine and pathology. 

In this case it is clear that the pouch was acquired and 
not congenital. It can hardly be thought that a woman 
could pursue an active life for 63 years and only then 
present symptoms. It is equally clear that she was not 
suffering from an ulcerative endocarditis. Her illness was 
protracted and afebrile, and at necropsy the valves were 
free from vegetations. 

There may be an association between the eye condition 
and the diverticulum. The first symptoms of cardiac dis- 
order appeared during the first days of the iridocyclitis, and 
it is possible, though it cannot be proved, that the weakening 
of the valve cusp and the iridocyclitis had a common origin, 
perhaps infective. 


We are indebted to H.M. Coroner for the Craven District, Mr. 

Stephen E. Brown, for permission to publish this case. 
Joun Renwick, M.B., Ch B., 
Gencral Practitioner. 
IAN Stewart, M.D., 
Keighley. Consultant Pathologist. 
REFERENCES 
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Unilateral Haematocolpos Haematometra 


Imperfect canalization of the lower end of the Miillerian 
duct is the commonest cause of haematogynaulos. The 
latter designation, derived from the Greek forms meaning 
blood, female, and tube, has been suggested by Alders 
(1953) as a collective term for the accumulation of blood 
in a portion or in portions of the Miillerian ducts. 

The combination of failure of fusion of the Millerian 
ducts resulting in a double uterus and vagina, and unilateral 
atresia with haematocolpos, haematotrachelos, and haemato- 
metra, must be very rare. Few such cases have been de- 
scribed (Purslow, 1922; Wilson, 1925; Simon, 1928 ; Brown 
and Brews, 1930; Martindale, 1935; Embrey, 1950). A 
further case is recorded here. 


Case REPorT 


A girl of 12 was referred to the out-patient department 
of Swanage Hospital because of increasingly severe dys- 
menorrhoea. Her periods had started six months previously, 
and for the first three months had occurred at two-weekly 
intervals, and the loss, which lasted five days, was described 


as heavy. For the last three months they had occurred 
at monthly intervals and were associated with pain, chiefly 
referred to the back, which was increasingly severe with 
each period. 

She was an intelligent well-developed girl. General 
examination revealed no abnormality of significance. 
Nothing abnormal was discovered on abdominal palpation, 
but on rectal examination a tense cystic swelling was found 
to fill the pelvis. No attempt was made to examine her 
vaginally. A tentative diagnosis of ovarian cyst was made 
and a laparotomy advised. 

A few days before the planned date of admission she 
developed difficulty in starting micturition, which was 
relieved on lying down. She was therefore admitted as 
an emergency case to the Royal Victoria Hospital, Bourne- 
mouth. 

Under general anaesthesia the abdomen was opened 
through a median subumbilical incision. A symmetrical, 
tense cystic swelling was seen to be rising out of the pelvis. 
On its top were perched two uteri of approximately normal 
size, though the left was somewhat larger than the right. 
Both Fallopian tubes and ovaries were normal. The vesico- 
uterine fold of peritoneum was incised and the bladder was 
dissected off this swelling. The latter was incised trans- 
versely ; about 10 oz. (284 ml.) of viscid dark fluid was 
evacuated, and it was seen that there were two separate 
vaginae. The left vagina ended blindly below and was 
grossly distended. The left cervical canal was gaping, and 
similar tarry fluid was seen emerging from it. The slightly 
larger size of the left uterus was obviously due to haemato- 
metra. The right vagina was quite narrow, and ended below 
at a normal hymen. The right cervix was small and 
admitted a probe. The septum between the two vaginae 
was resected throughout its length, and the incision in the 
now single vagina was closed with catgut sutures. The 
incision in the vesico-vaginal fold was sutured and the wound 
closed in layers. Vaginal examiriation whilst the patient 
was still anaesthetized revealed the presence of a wide single 
vagina into which two cervices dipped. 

The patient made an uneventful recovery apart from a 
transient pyrexia (which was thought to be due to the pre- 
sence of some of the contents of the haematocolpos in the 
pelvis). 

In view of the frequent association of renal with genital 
malformations an intravenous pyelogram was taken while 
she was still in hospital. This showed complete absence of 
excretion on the left side and a slightly enlarged right kidney. 
The right renal pelvis, ureter, and the bladder appeared 
normal. 

The patient was seen six weeks after the operation, when 
she had had a painless period of five days’ duration. 


COMMENT 
The diagnosis of haematocolpos was missed because of 


the absence of the leading symptom of cryptomenorrhoea, 


the two uteri were not felt on rectal examination because 
of the presence of the large cystic tumour, and the imper- 
forate hymen on the left side was not seen as no attempt 
at vaginal examination was made because of her youth. 


I should like to express my thanks to Mr. N. Alders, under 
whose care the patient was admitted and who performed the 
operation, for permission to publish this report 

A. A. Greserp, M.B., B.S., 


Resident Obstetric Officer, 
Royal Victoria Hospital, Boscombe, Bournemouth. 
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THE THYROID GLAND 

The Thyroid. Edited by Sidney C. Werner, M.D., 

Sc.D.(Med.). (Pp. 789+xxii; illustrated. £7 7s.) London: 

Cassell and Co. Ltd. 1956 
his is unquestionably the best book on the thyroid gland 
which has so far been published. Despite the fact that 60 
authors have contributed, excellent editing has seen to it 
that the discrepancies and overlapping are few and unim- 
portant. Among the names of the contributors are found 
those of most of the American experts best known in Eng- 
land, such as Astwood, Bartels, Dobyns, Frantz, Lerman, 
Naffziger, Rawson, Riggs, Sloan, Smelser, Stanbury, and 
that of the editor himself. Dr. E. E. Pochin is the sole 
English contributor, and one of the few criticisms which 
might be levelled at the book as a whole is that there is, 
perhaps, a slight tendency to neglect un-American activities 
in this field. 

Here and there the English worker will find himself at 
variance with his American colleagues. The value of anti- 
thyroid drugs in the preparation of patients for thyroid- 
ectomy is, he will think, insufficiently stressed ; and he may 
be surprised at the high incidence quoted of post-operative 
vocal-cord paralysis and of permanent hypoparathyroidism 

an explanation, perhaps, of the greater popularity of de- 
finitive treatment of thyrotoxicosis with antithyroid drugs 
in some American hospitals. The use of carbimazole is not 
mentioned, but when the book was written experience of 
the drug was almost entirely British, and short at that. The 
rather low quoted incidence of post-operative hypothyroidism 
pairs with the rather high relapse rate, and might not differ 
greatly from as wide a survey of British hospitals, but it is 
curious that there is no’ mention of the paramount import 
ance of lymphadenoid changes in determining this compli- 
cation. One is surprised at the high incidence of thyroid 
“storm” in some hospitals, perhaps resulting from a neg- 
lect of preparation with antithyroid drugs; and by the 
curious statement that “toxic nodular goitre is resistant 
to all forms of therapy including surgery.” But these are 
niggling criticisms of an outstandingly good book which, 
despite its high price, is a necessity to everyone interested 
in thyroid disorders. 

RAYMOND GREENE. 


PRICE’S MEDICINE 


Price's Textbook of the Practice of Medicixe. By Various 
Authors. Edited by Donald Hunter, M.D., F.R.C.P. Ninth 
edition (Pp. 1,774+xiv; 63s.) London, New York, 
Toronto: Oxford University Press. 1956 
Every clinician requires to own one large comprehensive 
textbook of the practice of medicine—not to read through, 
but to use as a work of reference. Price's Medicine has 
been regarded for a long time as the standard British work 
of this type. Many a senior physician, battling with the 
gathering mists of a middle-aged memory and humiliated by 
the superior erudition of his registrar, must have made 
excuses to allow him to be closeted for a time alone with 
his “ Price,” confident thereafter of being able to restore 
the balance of power, The ninth edition of this famous 
book contrasts very favourably with its immediate pre- 
decessor, which had many defects: it is handsome in its 
proportions ; it is well bound and well printed on good 
paper ; and the information which it contains is comprehen- 
sive, accurate, and on the whole modern. The work has 


always been representative of the London School of Medi- 
cine, and this tradition has been followed in the present 
edition Twenty-four of the twenty-seven contributors 
(eleven of whom are new to the book) have charge of beds 
in the London teaching hospitals. The inclusion of a single 
contributor from St.. Andrews (or should it be Dundee ?) 
just enables the book to claim a British rather than a purely 


English qualification. The clinical descriptions of the 
various diseases are almost invariably excellent. 

The lack of illustrations is a drawback, particularly in the 
section on cardiology, for it is very difficult to describe 
electrocardiograms without giving illustrative examples ; but, 
on the other hand, it must be remembered that there is no 
comparable work which is so inexpensive, and illustrations 
would have greatly increased its cost. It is pleasant to find 
that drugs are almost always referred to by their official 
names, the proprietary equivalent often following in brackets, 
The same uniform system might have been adopted with 
advantage in regard to dosage: a lead should have been given 
by using the metric system throughout, and when, as in the 
case of the older drug, use and wont have habituated us to 
the apothecaries’ system, the dose in grains or drachms could 
have followed the metric dose in brackets. Occasional 
reversions to Latin—for example, injectio insulini protaminati 
cum zinco—have a nostalgic bouquet of the “48 rather 
than of the '53 Pharmacopoeia. Here and there the recom- 
mended treatment is a little out of date: for example, the 
emphasis on A.T.S. and the failure to refer to curariform 
drugs in the treatment of tetanus; the administration of 
rectal salines six-hourly in correcting the electrolyte 
disturbances of pyloric stenosis; and the lack of any 
guidance on the indications and contraindications for 
thymectomy in myasthenia. In the admirable section on 
diabetes it is surprising to find that several litres of half- 
normal saline are recommended to be given by mouth before 
emergency operations on dehydrated diabetic patients, and 
that the foetal loss rate in diabetic pregnancies is still put as 
high as 40%. These minor criticisms may, however, merely 
reflect the reviewer's personal prejudices, and Dr. Donald 
Hunter—the new editor—is very much to be congratulated 
on producing a work of which British Medicine can once 


more be proud. 
D. M. DuNLop. 


KRETSCHMER UP TO DATE 
Medizinische Psychologie. By Ernst Kretschmer. Eleventh 
edition. (Pp. 382+-viii; illustrated. D.M. 29.60.) Stuttgart: 
Georg Thieme. 1956. 

This is a revised and enlarged version of the previous edition. 
The author has done his best to keep successive generations 
of readers up to date about progress made in the fields of 
physiology and medical psychologye which he regards as 
relevant for them. Kretschmer’s “ Medical Psychology ™ 
has from the beginning been a doctor's psychology, written 
by a physician for physicians, and the author has remained 
faithful to this purpose ever since this book made its first 
appearance 35 years ago. He always endeavours to discern 
the workings of the brain behind the mental activities, and 
he has a strong tendency to “ physiologize” in his psycho- 
logical concepts. New topics included in this edition are 
the experimental studies by K. Lorenz and Tinbergen, recent 
work on constitutional physiology of development, on the 
biological basis of temperaments, on motor patterns and 
preformed automatisms, on correlations between body-build 
and autonomic regulations, and on analysis of psychomotor 
behaviour with the aid of the writing scales, to name only 
the most important subjects. A considerable part of the 
additions refer to work carried out by Kretschmer himself 
and his co-workers. There is a new chapter on projective 
tests jointly written with C. Schick ; also a brief presentation 
of the author’s views on psychosomatics. 

To the medical man this book makes satisfying reading 
It demonstrates how much physiology and clinical medicine 
have already contributed to the basis of mental science. 
Psychiatrists and psychologists may at times find it some- 
what parochial and unduly dogmatic, but it is not primarily 
addressed to them. This book is unsurpassed as a 
courageous and consistent presentation of mental activities 
by a clinician of catholic orientation whose attitude to 
current trends in present-day medical psychology has been 
constructive and positive, and who has himself made out- 
standing contributions to medical psychology. 

E. STENGEL. 


| 
| 


ADVERTISEMENT 


| The easily written, easily remembered contraction for 


| Acid-Stable ORAL Penicillin 
‘Distaquaine’ 


Crystalline penicillin V, free acid 


| Jan. 26, 1957 BRITISH MEDICAL JOURNAL 


DQV TABLETS DQV ELIXIR DQV SULPHA 


Each dose (4 fi.dr.) con- Each tablet contains 
60 mg. penicillin V 


tains 30 mg. penicillin V 0.30 gm. sulphadimidine 


Bottles of 2 fl. oz. 0.14gm. sulphamerazine 
Bottles of 30, 200 and 


(30 doses) 1000 


| Each tablet contains 
60 mg. penicillin V 
Bottles of 30, 200 and 


| 


DOSAGE 


Adults: 60 mg. or more every four hours 
Children: Half the adult dose 


Manufactured by 


THE DISTILLERS COMPANY (Biochemicals) LIMITED 


SPEKE, LIVERPOOL 19 Tel; HUNTS CROSS 1271 


owners of the trade marke* Distaquaine’ 
PPH 30/56 


il 


of 
tae 
| 
\ 
: 
an 
4 
Rik 
3 
| 
at 
4 
zy 
44. 
ASS 


ADVERTISEMENT BRITISH MEDICAL JOURNAL Jan. 26, 1957 


Asprin a serous gastric irritant, particularly in pepac ulcer patients 


“Calcium aspirin does not have this irritant action unless it has 
deteriorated through standing, and it can be used with impunity, 
especially if prescribed in soluble form. This simple measure would, in 
our opinion, cut down significantly the incidence of haematemesis and 


exacerbations of ulcer symptoms.” 


British Medical Journal, July 2nd 1955. 
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PREDNISONE AND PREDNISOLONE 


The value of cortisone and hydrocortisone in the 
control of a wide variety of diseases is now firmly 
established,’ but the search has continued for more 
effective substances with fewer undesirable side 
effects. Prednisone and prednisolone, which become 
available to general practitioners on February 1, are 
the outcome of this search and are synthetic com- 
pounds which do not occur in nature. Initially called 
metacortandracin and metacortandrolone, prednisone 
and prednisolone are analogues of cortisone and 
hydrocortisone respectively, from which they differ 
by having an unsaturated bond between carbon 
atoms | and 2 (\') in addition to the double bond 
between atoms 4 and 5. Hence the name delta- 
steroids, ‘but this and the innumerable trade names 
are best avoided. 

The anti-inflammatory and anti-rheumatic effect of 
prednisone and prednisolone is about equal to that of 
cortisone, but weight for weight these compounds are 
four or five times more active.?* They are therefore 
supplied in 5- and 1-mg. tablets so that the smallest 
effective dose can be prescribed, and this is usually 
one-quarter or one-fifth that of cortisone. Although 
more potent, prednisone and prednisolone do not 
influence conditions unresponsive to cortisone or 
hydrocortisone, and there is no convincing evidence 
that they are significantly more effective. Occasional 
patients respond to the newer steroids after showing 
little improvement with cortisone or hydrocortisone. 
This is probably related to the dosage used, though 
a case of Schénlein—Henoch purpura was reported by 
A. §. Cohen* in this Journal last week in which 
striking improvement followed aaministration of 
prednisone despite the previous failure of cortisone. 


* Bayliss, R. 1. S., haves, 1955, 2, 1078 
* Bonin, J. Pochet, M., and Bollet, A. J., J. Amer. med. Ass., 1955, 
m1, D. N., Stewart, J. S., and Walker, 1955, 2, 993. 

* Cohen, A. S., British Medical Journal, 1957, 1, 

* Hart, F. D., "Clark, C. J. M., and Goldin fqneet, 1955, 2, 998. 
* Dunlop, D. ™.. British Medi cal Journal, Sse 2, 126 
? Dordick, J. R., and Gluck, E. J., J. Amer. med. Ass., ‘195s, 158, 166. 

* Margolis, H. M., Barr, J. H., Stolzer, B. L., Eisenbeis, C. H., and Martz, 
E. W., ibid., 1955, 158, 454 

* Arbesman, C. E., and Ehrenreich, R. J., J. Allergy, 1955, 26,.1 

 Barach, A. L., Bickerman, H. A., and Beck, G. J., Dis. Chest, 1985, 27, 515. 

1! Gordon, D M., Amer. J. Ophthal., 1956, 41, $93 

» ae J. F., Iser, G., and Ryan, R. W., A. M.A. Arch. Ophthal., 1956, 


Bunim, J. J., Black, R. A. J., and Pechet, M. M., Ann. N_Y. 
Acad. Scei., 1955, 61, 

'* Pechet, M. M., J. clin een 1955, 34, 913. 

'* Kupperman, H. S., Blatt, M. H. G., Vesell, M., Gagliani, J., Weisbader, H., 
and Vosburgh, 3 J. clin. Endocr., 1955, 18, 911. 


In 14 patients with rheumatoid arthritis F. Dudley 
Hart and his colleagues’ found that 9 preferred pred- 
nisone or prednisolone to cortisone, 5 were indifferent, 
and none favoured cortisone. 

The indications for using the new steroids are the 
same as for giving cortisone or hydrocortisone,® and 
satisfactory results have been achieved in some 
cases of collagen disease (rheumatoid arthritis,’ ° * 
scleroderma,’ rheumatic fever, disseminated lupus 
erythematosus), asthma,” *° sarcoidosis, the nephrotic 
syndrome, blood diseases (leukaemia,’ thrombocyto- 
penic purpura, haemolytic anaemia), ulcerative colitis, 
and acute gout. Prednisolone has been used topically 
in the treatment of eye and skin disease,'' '* but does 
not seem to have any clear advantages over the older 
compounds. 

The side effects of prednisone and prednisolone are 
the same as cortisone and hydrocortisone with the 
important exception that they cause little or no reten- 
tion of sodium’® ** ** and therefore do not give rise 
to oedema and hypertension. This makes them less 
beneficial in the treatment of adrenal insufficiency, 
but enhances their value in the treatment of patients 
with coexistent hypertension or incipient heart failure 
in whom cortisone or hydrocortisone would be contra- 
indicated or would require a stringent reduction in the 
intake of dietary salt. This failure to induce reten- 
tion of sodium may make prednisone or prednisolone 
particularly useful in the treatment of the nephrotic 
syndrome and of patients with intractable cardiac or 
cirrhotic oedema unresponsive to mercurial diuretics. 
While absence of this liability to cause oedema may 
encourage the prolonged administration of these 
steroids in high dosage, this will inevitably give rise 
to undesirable side effects unless care is taken to 
prescribe the minimum effective dose. Some in- 
vestigators believe that prednisone and prednisolone 
are more apt to cause gastric complications (peptic 
ulceration, haemorrhage, or perforation) and mental 
disturbances, but this again may be largely a ques- 
tion of dosage. Except to save life, or as a calcu- 
lated risk, adrenocortical hormones should not be 
given to patients with a history of peptic ulcer, and 
all patients should take their main meals at regular 
intervals and have milk drinks in between. Some 
authorities recommend the concurrent use of ant- 
acids, and a controlled trial to assess the value of 
this measure in preventing gastric complications is 
urgently needed. 

Treatment with these compounds has its risks, and 
doctors might feel inclined in most cases to obtain 
specialist advice first. They are potent inhibitors of 
the pituitary,"*-** and by suppressing the release of 
corticotrophin induce inactivity of the patient’s own 
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adrenals. Hence when treatment is stopped the 
dosage must be reduced gradually over a period of 
one to two weeks if dangerous adrenocortical in- 
sufficiency is to be avoided. If a patient on adreno- 
cortical therapy needs an operation the dose of hor- 
mone must be increased, not decreased. Fear that the 
wound will not heal is largely unfounded. 


PERINATAL MORTALITY 


In 1955 stillbirths in England and Wales numbered 
15,829, or 23 per thousand live and stillbirths ; and 
there were 9,750 deaths of babies during the first 
week after birth, or 15 per thousand live births. 
These figures are a great improvement on those 
reported in the earlier years of the present century, 
but they are still a challenge, demanding further study 
and inviting action. The problem is many-sided ; the 
father, the mother, the placenta, and the foetus all have 
to be considered, separately and in relationship to 
each other. And in addition to the medical aspects, 
whether obstetric, paediatric, or pathological, there 
are economic, social, nutritional, and human in- 
fluences to be taken into account. In all the highly 
civilized countries many studies of the problem have 
been made, especially during the present century, and 
it is probable that the further development of modern 
laboratory techniques will add much information 
about placental function and the conditions of foetal 
life. This would indeed be an advance, for the 
placenta is a dead organ when it comes into the light 
of day, and the baby has had nine months of active 
life before he can be subjected to the standard 
methods of medical examination. It is no wonder 
that even the most experienced observers sometimes 
disagree about the significance of their findings, both 
clinical and pathological 

The usual pattern of recent studies on stillbirths 
and deaths in the first week after birth—perinatal 
mortality—has been to correlate the obstetrical con- 
dition of the mother during her pregnancy and labour 
with the clinical and pathological findings in the child, 
and so to reveal, whenever possible, the sequence of 
events leading up to the death of the child. As 
V. M. Crosse and J. M. Mackintosh’ emphasized, the 
situation in a whole community should be studied 
over a period of years if we are to get a true picture 
of what is happening. But a detailed review of 


* Crosse, V. M., and Mackintosh, J. M., in Recent Advances in Paediatrics, 
ed. Douglas Gairdner, London, 1954. 

* Bound, J. P., Butler, N. R., and Spector, W. G., British Medical Journal, 
1956, 2, 1191, 1260 

* Mills, W. G., ibid., 1957, 1, 103 

* Malpas, P., J. Obstet. Gynaec. Brit. Emp., 1956, 63, 199 

* Heady, J. A., and Morris, J. N., Brit. J. prev. soc. Med., 1956, 10, 97. 

* Harnaes, K., and Torp, K. H., Arch. Dis. Childh., 1955, 30, 99. 

* Smith, J. A. McC., Jennison, R. F., and Langley, F. A., Lancet, 1956, 2, 


903 
* Smith, C. A., Pediatrics, 1955, 16, 254 


perinatal mortality occurring in a single maternity 
unit can supply valuable information, and the recent 
survey in this Journal by J. P. Bound, N. R. Butler, 
and W. G. Spector’ of 406 necropsies performed on 
babies stillborn or dying within a week of birth is to be 
welcomed. The cases were in two groups, the larger 
consisting of 337 babies (185 stillbirths and 152 neo- 
natal deaths) born at University College Obstetric 
Hospital between January, 1948, and September, 
1955; while the remaining 69 necropsies were on 
babies which had been admitted to the U.C.H. 
Premature Baby Unit from outside sources. As the 
total number of births during the period was 10,028 it 
must be assumed that the stillbirth rate at University 
College Hospital is unusually low or that about 50 
stillbirths did not come to necropsy. 

The results of the investigation emphasize certain 
facts which are now generally recognized. For 
instance, maternal toxaemia and hypertension, ante- 
partum haemorrhage, and high maternal age are con- 
siderable threats to the child before birth ; premature 
birth, multiple pregnancy, complicated vaginal 
delivery, and perhaps post-maturity carry danger 
during the baby’s birth and in the neonatal period. 
In order to combat these potential threats to the 
child’s life we need to understand the nature of the 
obstetrical conditions mentioned, how they arise, 
and the mode of their influence on the child 
before, during, and after birth. It is with this 
aspect—the effects upon the foetus and baby 
—that Bound and his colleagues are mainly 
concerned, and they introduce a classification 
comprising eleven groups of “ causes of death,” which 
are subsequently correlated with the mothers’ clinical 
state and certain features of their pregnancies and 
labours. Anyone who has attempted a study of this 
kind will appreciate the problems that the authors had 
to face, not only in interpreting their clinical and 
pathological findings, but in deciding which of several 
potential threats was to be regarded as the most 
probable cause of death.’ A pertinent, letter from 
Professor Dugald Baird appears at p. 224 this week. 
Any significant reduction in perinatal mortality will 
be achieved mainly by concentrating attention on 
(1) stillbirths and premature births occurring un- 
expectedly during a pregnancy that is apparently 
normal; (2) the prevention of anoxia and birth 
trauma ; (3) the treatment of neonatal asphyxia ; and 
(4) the prevention and treatment of antenatal and intra- 
natal infection, especially pneumonia. 

Bound and his colleagues favour the hypothesis of 
placental insufficiency to account for some at least of 
the unexplained intrauterine deaths. P. Malpas* has 
recently criticized this theory, and there can be no 
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firm conclusion until more is known of placental 
physiology and pathology. But this should not inter- 
fere with measures to improve and extend antenatal 
care, especially in regard to toxaemia and hyperten- 
sion, which in Bound’s series were associated with 
44% of the antepartum deaths with maceration only 
and 42% of the antepartum deaths showing evidence 
of asphyxia. Perhaps more could be done, through the 
various social services, to ensure that medical advice 
given to the pregnant woman who remains at home 
can be put into effect. Moreover, multiparae who are 
aged 40 or over and women who have lost previous 
children have a perinatal mortality rate twice as great 
as that of other mothers ; but they have their babies in 
hospital less often than the average.* 

There is still much confusion about the interpreta- 
tion of the various pathological changes found in the 
lungs of the premature, birth-injured, and asphyxiated 
babies, and their clinical differentiation is most diffi- 
cult, as Bound and his colleagues point out. The 
treatment of neonatal asphyxia has improved in 
recent years, but emphasis must still be placed on its 
prevention, and on such steps as may be taken to 
lessen the danger of infection of the child during 
birth.’ 

Even when unavoidable causes of perinatal mor- 
tality are omitted—for instance, congenital deformi- 
ties and stillbirths due to haemolytic disease—we are 
left with a considerable problem not only of mortality 
but of morbidity in some of the survivors. In no 
field of medical work is it more necessary to secure 
full co-operation, as Clement Smith* has indicated. 
There must be, he said, joint obstetrical and paedi- 
atric responsibility for the foetus and infant, not 
obstetrical interest and responsibility merely until the 
infant is born, and paediatric interest and responsi- 
bility only after birth. “One of the best ways of 
promoting this joint interest is by regular foetal mor- 
tality conferences employing good autopsy studies of 
both stillborn and neonatally dead infants, and never 
evading the question: How could we ‘have done 
better ? ” 


THE BLACK SHEEP 


Readers who like to look at the weekly notifications 
and graphs of infectious diseases in the Journal have 
in recent years been greatly puzzled by the paradox of 
an intestinal infection with a spring prevalence and an 
ever-increasing incidence despite steady improve- 
ments in housing, nutrition, and hygiene. This infec- 
tion, bacillary dysentery, attracted attention in our 
editorial column in 1937' when the first considerable 
increase in notifications occurred and the name Sonne 


dysentery began to be used. The 4,119 notified cases 
of that year have been multiplied nearly tenfold to 
become over 36,000 in 1955, and the yearly notifica- 
tions have looked like the successive epidemic waves 
of an incoming tide which gets bigger and bigger’ with 
no indication that the peak has yet been reached. Dr. 
Ian Taylor, in his presidential address to the Section 
of Epidemiology and Preventive Medicine of the 
Royal Society of Medicine, had a curious story to tell 
of this “ black sheep,” as he called it, because of the 
embarrassment it causes to its guardians—the medical 
officer of health and his colleagues. The increase 
appears to be real and not just apparent. It has been 
said by a sceptic that the incidence of various 
infectious diseases has steadily increased with the 
growth of the Public Health Laboratory Service, 
which might mean that the bacteriologist is helping 
to uncover infections which before were not officially 
noticed. This cannot explain the epidemiological 
behaviour of Sonne dysentery with its peaks of 
prevalence and intervening troughs. The P.H.LS., 
besides filling other gaps in the epidemiological 
picture, has shown that nowadays over 95% of the 
notified cases of bacillary dysentery are due to the 
Sonne bacillus. Moreover, it is certain that despite 
improvements in diagnosis only a fraction of the total 
cases are being officially notified. Other curious 
features of Sonne dysentery, discussed by Taylor, are 
the shift in prevalence from rural to urban areas, the 
disappearance of an earlier autumn hump, and the 
change in age incidence from the pre-school to the 
young school child. The shift from country to town, 
which has been noted in some infections with a 
declining incidence, was not due to the post-war 
return of evacuated children, but may be related to a 
change in the mode of spread of Sonne dysentery 
from a food-borne to a direct-contact infection. 
Although explosive food- or water-borne outbreaks of 
Sonne dysentery have never been common, the in- 
crimination of food as a vehicle has been less frequent 
in the past ten years (six reported episodes) despite 
increasing prevalence than in the previous decade, 
when 41. food-borne outbreaks were reported. During 
the earlier period there was, besides the main peak in 
March, a secondary peak of prevalence in the autumn, 
which is the traditional season for the enteric food- 
borne infections. This secondary peak has now dis- 
appeared. 

So we come to the principal paradox of an intesti- 
nal infection with a winter prevalence, resembling 


British Medic al 1937, 2, 1176. 
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5 Fairbrother, R. W.. British Medical Journal, 1944, 2, 48 


| g 
‘ 
= 
= 
| Ps 
Mie 
the 
4 
“3 
ait 


218 Jan. 26, 1957 


measles epidemiologically rather than enteric fever. 
But this paradox is not perhaps so strange and cer- 
tainly not unique, for, while respiratory infections 
occur predominantly in the winter and intestinal infec- 


tions in the summer, there are many exceptions, and 
we are learning that each specific infection has its 
own mode (or modes) of spread. Thus it seems 
unlikely that, despite their seasonal correlation, 
measles and Sonne dysentery are spread by the same 
routes while, on the other hand, poliomyelitis and 
Sonne dysentery have epidemiological features in 
common and may be similarly spread, though they 
are seasonally distinct. Taylor showed that for the 
country as a whole and for London in particular the 
distribution of Sonne dysentery is correlated to some 
extent with industrialization and overcrowding, which 
fits the view that close contact is an important factor 
in the spread of the disease. It should be noted, how- 
ever, that the incidence in any town may vary con- 
siderably in different years, which may be related to 
the development of immunity, an aspect of Sonne 
dysentery about which little is known. 

What of the changing age incidence? Sonne 
dysentery used to be predominantly an infection of the 
age group 1-5 years. As Alison Glover has said, 
“The scourge of armies had become the bane of 
nurseries.”” But to-day it causes most trouble in the 
primary departments of schools. In 1955 more than 
half the total notified cases were in the age group 
5-14 years, and the rate in this age group has now 

* risen to about half that in the pre-school child. There 
is no evidence that this increase is related to the 
increasing provision of school meals, since school out- 
breaks do not occur explosively. Rather it may be a 
reflection of the poor sanitary arrangements in many 
schools and the likelihood of transmission via con- 
taminated water-closets for which there is now good 
laboratory evidence.* That the school is a breeding- 
ground for this as for many other infections is sup- 
ported by the sharp fall in incidence during the Easter 
vacation with a secondary rise in the summer term. 
Can it be that this rising incidence in the school years 
is an indicator of improving hygiene in the home 
while school sanitation lags sadly behind? An 
analogy might again be sought with poliomyelitis. 

What are the medical authorities to do about this 
increasing nuisance ? The good advice and training 
to wash the hands after use of the lavatory is of little 
value to schoolchildren when facilities for hand- 
washing are so woefully inadequate ; and in any case 
the child may have become infected from handling a 
contaminated lavatory seat before he (or she) can per- 
form this good social custom. Improved designs of 
W.C.s to prevent the upward splash and the use of 
plastic seats which might themselves be antiseptic need 
consideration. Spread of infection occurs most readily 
from the acute case, and both the family and the 
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family doctor might be taught to regard the case of 
diarrhoea in the young child more seriously and 
urgently so that early treatment with sulphonamides 
or streptomycin or both is given. Here the bacteri- 
ologist with his enrichment and sclective-culture 
media has perhaps done a disservice by attracting too 
much attention to the convalescent and symptomless 
carriers. For example, a recommendation that 6-12 
consecutive negative cultures should be obtained 
before a patient with bacillary dysentery is discharged 
from hospital’ is hardly a practical proposition ; 
indeed it would be better not to send children with 
Sonne dysentery to hospital at all except where home 
conditions warrant it. The sulphonamides had major 
victories against epidemic meningitis and bacillary 
dysentery in the second world war. Perhaps they or 
some other intestinal antiseptic could stem the rising 
tide of Sonne dysentery in times of peace. 


CANCER OF THE BLADDER AND TOBACCO 


Interest in the aetiology of cancer of the bladder has 
recently been renewed by the observation that it is one 
of the few organs in which cancer appears to be becom- 
ing more frequent. The most convincing data have 
come from Denmark, where J. Clemmesen and A. Niel- 
sen’ reported that the incidence of carcinoma and 
papilloma of the bladder among men almost doubled 
between the years 1943-7 and 1948-52 in the capital, but 
that in provincial towns and in the rural areas the 
increase in incidence was slight ; among women, on the 
other hand, no increase was observed at all. In Britain 
data are not available in such detail, but R. A. M. Case? 
has shown that the male mortality from the disease has 
been steadily increasing while the female mortality has 
been practically constant. Such trends might readily 
be explained if it were shown that there had been a 
marked increase in the industrial uses of 8-naphthyla- 
mine and of the other dye-stuffs known to produce can- 
cer of the bladder, but the trends, though less marked in 
degree, are so similar in type to those which have been 
reported for cancer of the lung that it is natural to ask 
whether they might not be in part explained by the 
existence of a common cause for the two types of cancer. 
This concept is supported by the experimental data of 
L. R. Holsti and P. Ermala,* who found that 75% of 
mice which had been treated with tobacco tar intraorally 
developed papillomas in the urinary bladder, while no 
such tumours were found in an untreated control group 

Direct evidence of an association between tobacco 
smoking and bladder cancer in man has now been 
reported by A. M. Lilienfeld, M. L. Levin, and G. E. 
Moore* from an analysis of the records of the Roswell 
Park Memorial Institute, Buffalo, U.S.A. At this 
institute smoking histories have been taken as a routine 


* Clemmesen, J., and Nielsen, A., Danish med. Bull., 1956, 3, 33. 

* Case, R. A. M., Brit. J. prev. soc. Med., 1956, 10, 172 

* Holsti, L. R., and Ermala, P., Cancer, 1955, 8, 679 

* Lilienfeld, A. M., Levin, M. L., and Moore, G. E., Arch. intern. Med., 
1956, 98, 129. 

* Hamtoft, H., and Lindhardt, M., Danish med. Bull., 1956, 3, 188. 
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on admission from all patients since 1945, and data are 
therefore available for comparison between patients 
with many different diseases. In their study the smoking 
histories of 321 men with bladder cancer were compared 
with those obtained from 39 men proved to have benign 
bladder diseases, 337 men without any recognized patho- 
logical lesions, 287 men with prostatic cancer, and 306 
men with lung cancer. After making allowance for 
differences in the age distribution of the groups it was 
found that more of the men with bladder cancer had 
been smokers than of the men with benign bladder 
disease, no disease, or prostatic cancer (85% against 
78%, 71%, and 78% respectively); that more of the 
bladder cancer patients had smoked cigarettes (61% 
against 37%, 44%, and 42%); and that more of the 
cigarette smokers with bladder cancer had smoked for 
30 or more years (49% against 36% each for men with 
no disease and men with prostatic cancer). These 
differences are all statistically significant, but in no case 
were the proportions of the various types of smokers as 
high as those found among men with cancer of the lung 
—75% of whom, for example, had smoked cigarettes 
for 30 or more years. Among women, on the other 
hand, comparisons between the smoking habits of 
patients with and without bladder cancer failed to show 
any appreciable differences at all. 

The data, taken in conjunction with the results of the 
animal experiments and the observed trends in the 
incidence of the disease, are certainly suggestive of a 
cause-and-effect relationship between cigarette smoking 
and bladder cancer. Such a relationship might, more- 
over, explain some of the greater incidence which has 
been reported in Copenhagen compared with the rural 
districts of Denmark, since cigarette smoking in Den- 
mark is much commoner in the capital than in the 
countryside. Nevertheless, it would be premature to 
conclude that a relationship had been established. It 
will be necessary to explain why no relationship is 
observed in women and why cigarettes should be more 
harmful than other forms of smoking. Explanations for 
both these anomalies are possible, but first it would be 
desirable to check the findings with other series and, in 
particular, to see whether a similar relationship is found 
in prospective studies. 


HEART-LUNG MACHINES 


Progress in the development and application of the 
mechanical pump-oxygenator or artificial heart-lung 
apparatus continues, and experience with its use in the 
human subject is being gained, principally as an aid to 
open cardiac surgery. Most reports have come from the 
United States, where many machines are in use and where 
an appreciable number of human operations have been 
reported, as well as innumerable animal experiments. In 
Britain the apparatus described by D. G. Melrose in this 
Journal in 1953" has been further developed and is now 
in commercial production. It is still to be considered a 
piece of research equipment. In several British centres 
many operations on animals have been performed, and a 
very few on human patients. Many problems remain to 
be solved : a considerable proportion of the animals die 


from unexplained causes, for instance, but as experience 
increases the proportion lessens. 

The pumps replace the heart and the oxygenator the 
lungs. In Melrose’s apparatus the pumps are soft plastic 
tubes which are squeezed between metal plates with an 
undulating motion. This is imparted by cams, which 
are shaped so as to imitate the time intervals of the 
heart with a filling period longer than the ejection period. 
The speed and stroke volume can be varied as necessary. 
Valves which open for appropriate periods ensure flow 
in the right direction. Other machines have different 
pumps, but the principle of pressure on soft tubing 1s 
usually invoked because it causes less haemolysis than 
other forms of pump. The venous pumps withdraw 
blood from cannulae in the great veins and from the 
interior of the right atrium, and pass it to the oxy- 
genator. In Melrose’s machine this consists of a tilted 
cylinder which rotates ; blood enters the upper end and 
flows by gravity, coming into contact with moistened 
oxygen. The surface area in contact is made large 
enough by numerous projecting baffles of a special 
shape. Other types of oxygenator are the stationary ver- 
tical screen of J. H. Gibbon,* where the blood flows 
smoothly down screens, and the bubble type, where 
oxygen is bubbled through the blood, no large surface 
being necessary. The oxygenated blood is then returned 
to the patient’s circulation by an arterial pump through a 
cannula, usually inserted in a subclavian artery so as to 
supply the aorta and coronary arteries. To ensure 
coronary flow the aortic valve must be competent. 
Electronic devices control the pressure in the hydraulic 
circuit and keep the blood volume constant. 

A valuable aid to the use of extracorporeal circulation 
is the ability to arrest and restart the heart at will.? In- 
jection of potassium citrate solution into the coronary 
vessels causes immediate arrest in diastole. Normal beat 
is restored by washing out the potassium. Full recovery 
can probably take place after a period of arrest of up to 
about twenty minutes. While the heart is arrested no 
coronary circulation is necessary. 

One possible field of use for the pump-oxygenator* is 
in the treatment of reversible acute heart failure, in the 
same way as the artificial kidney is used for acute renal 
failure. No doubt death could thus be ¢ verted in certain 
cases of coronary thrombosis. The great practical diffi- 
culties remain of recognizing the suitable case and of 
bringing and attaching the machine to the patient. So 
far extracorporeal circulation has largely been used to 
allow operations on the open heart under direct vision, 
particularly for the correction of congenital defects not 
amenable to closed cardiac surgery. J. W. Kirklin, 
D. E. Donald, and their colleagues’ from the Mayo 
Clinic, Minnesota, have briefly reported forty human 
operations with the aid of a Gibbon-type pump- 
oxygenator. In every case the perfusion was maintained 
satisfactorily for as long as was necessary for the intra- 


1 Melrose, D. G., and Aird, I., British Medical Journal, 1953, 2, 57. 

® Miller, B. J., Gibbon, J. H., and Fineberg, C., Med. Clin. N. Amer., 1953, 
371, 1603. 

* Melrose, D. G., Dreyer, B., Bentall, H. H., and Baker, J. B. E., Lancet, 
1955S, 2, 21. 

* British Medical Journal, 1954, 1, 1310. 

* Kirklin, J. W., Donald, D. E., Harshbarger, H. G., Hetzel, P. S., Patrick, 
R. T., Swan, H. J. C., and Wood, E. H., Ann. Sarg., 1956, 144, 2. 

* Dubos, Ch., ef al., Brit. Heart J., 1957, 19, 67. 
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cardiac procedure—in one case forty-five minutes—and 
im every case except one the heart resumed its normal 
function immediately the extracorporeal circulation 
was discontinued. In the one, ventricular fibrillation 
occurred ; normal rhythm was restored after further per- 
fusion. The apparatus is apt to cause haemolysis and 
excessive post-operative bleeding, but this was seen in 
only one of these forty patients. There were no other 
serious sequelae. Twenty-four of the patients survived ; 
they had a variety of cardiac lesions and some were 
critically ill with intractable heart failure. Twenty-one 
of the forty patients had ventricular septal defects ; 
seventeen of these survived. Another recent report,* 
from a team of French workers, describes open-heart 
surgery with the help of a pump-oxygenator in five cases 
of septal defect. Two of the children survived 

It seems likely that in the near future the artificial 
heart-lung machine will allow certain cardiac operations 
to be carried out which at present are not feasible. 
These include the complete correction of Fallot’s tetra- 
logy—one of the commonest congenital lesions, which 
present operations either add to (Blalock’s operation) or 
partially correct (pulmonary valvotomy): the repair of 
other forms of ventricular septal defect and of certain 
atrial septal defects ; and perhaps the correction of the 
less common abnormalities such as transposition of the 
great vessels. Open cardiotomy offers greater promise 
for the repair of incompetent rheumatic valves than 
present techniques. 


LUMP IN THE THROAT 

Most patients who complain of a lump in the throat 
refer to a subjective sensation somewhere in the cervical 
viscera or in the midline of the neck, though occasionally 
one who uses the expression refers to what is an obvious 
lump in the neck. Among those who complain of this 
symptom in the throat is a minority in whom it may be 
the only warning of serious organic disease in the upper 
respiratory or alimentary passages, and it is not difficult 
to underestimate the significance of the symptom in this 
group. Consequently every case requires careful inter- 
pretation, followed by a diligent examination until a 
precise diagnosis can be made. If this cannot be estab- 
lished with confidence by simple means, patients of an 
age when they are subject to cancer are best referred 
to a specialist department for further clinical, radio- 
logical, and direct endoscopic examination without delay. 
The sensation of a lump in the throat, often accom- 
panied by other paraesthesiae and a variable degree of 
dysphagia, may indeed be the first symptom in cancer 
of the tongue, tonsils, pharynx, extrinsic larynx, oeso- 
phagus, or thyroid gland. Early diagnosis is thus essen- 
tial. Too often these patients present themselves for 
treatment with what has become a lump in the neck, 
when both treatment and prognosis are altered.' 

While the occasional benign tumour or foreign body 
may also cause this type of pharyngeal discomfort, there 
are many more patients with the same sensations derived 
from lingual tonsillitis, chronic pharyngitis, and similar 
conditions producing an excess of mucus or mucopuru- 


Martin and Romieu, Postgrad. Med., 1952, 11, 491. 
Mills, ©. P., J. Laryng., 1956, 70, 530 
@aeomeon, St. C., and Negus, V. E., Diseases of the Nose and Throat, 6th ed., 


1955, London. 


lent secretion in the hypopharynx. Chronic suppuration 
in one or more of the paranasal sinuses is well known 
to be often associated with any of these troubles. In a 
recent paper C. P. Mills has drawn attention to this,” 
Stating that six out of ten patients who attended hospital 
complaining of a lump in the throat were found to have 
pus in their maxillary antra on proof puncture. All 
symptoms disappeared when the sinusitis was cured. 

Finally comes a large group of patients whose com- 
plaint of a lump in the throat is an expression of some 
form of neurosis. It may often be aggravated by 
chronic ailments such as tuberculosis, anaemia, or 
dyspepsia.* Hysterical symptoms of the same type may 
also develop in patients subjected to particular physical 
or emotional stress, sometimes in. women at the meno- 
pause, and in many people as an expression of cancer- 
phobia. In a few of these patients it may even be 
possible to demonstrate actual spasm of the pharyngeal 
muscle or more rarely of the glottis. The correct treat- 
ment in some of these cases may amount to no more 
than sympathetic explanation and reassurance 


HUNGARIAN REFUGEES 
Among the many thousands of Hungarian refugees who 
have reached Great Britain are 61 members of the medi- 
cal profession, among them two medically qualified 
dental specialists. Doctors here have been generous in 
their response to help, and in addition the B.M.A. has 
acted on behalf of its members by permitting the 
expenditure of over £500 on the 53 of these doctors 
who sought its aid. The Association's International 
Medical Visitors Bureau, apart from helping financially, 
is keeping in constant touch with the doctors, either 
personally or by post, arranging for their accommoda- 
tion and in some cases for them to attend hospital so 
that they can keep in touch with their professional work. 
A few have been able to obtain temporary hospital 
appointments while awaiting passage to another 
country. About twenty have so far expressed a 
wish to remain in Britain; twenty-six wish to go 
elsewhere, usually one of the Dominions or the U.S.A. ; 
and the intentions of the remaining thirteen are at 
present unknown. Permanent registration to practise 
in this country nowadays presents considerable diffi- 
culties to the foreigner, especially to one who must also 
learn our language and support himself and perhaps a 
family meanwhile. Apart from passing at least one set 
of examinations, he is bound by law to spend a year in 
pre-registration house appointments. The Ministry of 
Health, among other bodies, is considering how best to 
help the refugees over these obstacles. Doctors indi- 
vidually can help mainly by offering accommodation, 
for it is naturally hard to come by. If it is in the 
London area, so much the better ; the refugees are then 
enabled more easily to attend lectures and keep in touch 
wah organizations assisting them. At present a few 


are fortunate enough to be living with relatives, but 
most are condemned to a makeshift existence. A 
temporary home can do much to relieve their plight, 
and offers will be welcomed by Brigadier H. A. Sandi- 
ford, Director of the International Medical Visitors 
Bureau, B.M.A. House, Tavistock Square, London. 
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Treating Bucco-Pharyngeal Infections 
Without Recourse to Antibiotics 


The dangers of using antibiotics 
for local application in the treat- 
ment of infections is constantly 
being stressed in the medical press. 
There has been a gradual increase 
in Organisms resistant to antibiotics 
and alarm has been expressed at the 
number of cases where patients 
have become sensitised to an anti- 
biotic during treatment. 
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CELLULAR BIOLOGY, NUCLEIC ACIDS, 
AND VIRUSES 
CONFERENCE IN NEW YORK 
[FROM A SPECIAL CORRESPONDENT] 


In New York, from January 7 to 9, the New York Academy 
of Sciences held an international conference on cellular 
biology, nucleic acids, and viruses. The conference, made 
financially possible by anonymous friends, was a 65th- 
birthday tribute to a notable American—Mr. BAsIL 
O'Connor—for his services to science, medical education, 
and human health and welfare. Mr. O'Connor has been 
president of the National Foundation for Infantile Paralysis 
since 1938. During this time he has accumulated princely 
sums for work on poliomyelitis and other viruses. Appro- 
priately, therefore, pride of place on the first day of the 
conference went to poliomyelitis. 

In its scope the conference programme illustrated the 
view, expressed by Burnet,’ that virus investigation is now 
at a point where virology is ripe for integration into the 
structure of general biological theory. . First to be discussed 
at the meeting was the latest triumph of applied virology 
in relation to poliomyelitis ; then the programme committee 
clearly had it in mind to educate virologists and point them 
to the future by reviewing present biochemical knowledge 
of nucleic acids, the conditions of cell life in the test-tube, 
and the promising results of the application of tissue-culture 
methods to the study of human viruses. Only the future will 
reveal the success of bringing together workers from such 
different fields. 


Prevention of Poliomyelitis 


The conference opened, under the chairmanship of Dr. 
J. Orskov (Copenhagen), with a review of the present posi- 
tion of work on immunization against poliomyelitis. After 
a comprehensive account of the pathogenesis of the disease 
by Dr. D. BoptAn (Baltimore), whose work has so fruitfully 
provided much of the theoretical approach to artificial 
immunization, Dr. J. E. Sack (Pittsburgh) spoke at length 
on the principal factors concerned in the preparation of his 
vaccine. He described the influence of changes in methods 
of culture, inactivation, and filtration on the final production 
of a safe and potent inactivated vaccine, and the effect of 
different doses of it in those both with and without previous 
experience of the virus. Dr. Salk mentioned attempts to 
substitute monkey-heart cells maintained by continuous arti- 
ficial cultivation for the present wasteful use of monkey 
kidneys, with all its attendant disadvantages. Current pro- 
gress in the use of inactivated vaccine in the U.S.A. was 
reviewed by Dr. A. D. LanomutR (Atlanta), who stated that 
their experience in 1956 indicated continued effectiveness 
and safety. A sharp outbreak of the disease in Chicago 
with 1,100 cases led to mass inoculation with over a 
million doses of vaccine. There was no sign that this had 
provoked disease, but nor had it clearly interrupted the 
course of the epidemic. The principles that should govern 
a field trial of polio vaccine were enunciated by Professor 
T. Francis (Ann Arbor). Experience in Canada, Denmark, 
South Africa, and Great Britain was referred to by Dr. R. D. 
Derries (Toronto), Dr. H. von MaGnus (Copenhagen), Dr. 
J. H. S. Gear (Johannesburg), and Professor A. BRADFORD 
Hit (London). Dr. J. E. Smapet (Washington) com- 
mented that even after two doses of present-day commercial 
vaccine antibodies sometimes failed to appear in children 
with no pre-existing antibodies to any of the three polio- 
myelitis viruses. This might be due to the current tendency 
to render vaccine safe by emphasis on repeated filtration, 
with consequent loss of antigenicity. Steps were now being 
taken to replace Mahoney with a less virulent type I virus, 


* Burnet, F. M., Principles of Animal Virology, 1955. Academic 
Press Inc., New York. 
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but these were not yet complete. A potency test using 
chicks appeared more promising than the usual monkey test. 


Live Vaccines 


Living attenuated polio virus was the subject of papers 
by Dr. A. B. Sapin (Cincinnati), Dr. H. Koprowski (New 
York), and Professor G. W. A. Dick (Belfast). Dr. SABIN 
referred to the latest ways of purifying attenuated viruses by 
terminal dilution and by passage from single plaques on 
monocellular layers of tissue cultures, He considered that 
highly attenuated strains of all three types of virus were 
now available for study in man by oral feeding. The anti- 
body formed as a result of natural infection or after such 
feeding appeared qualitatively different from that produced 
by inactivated vaccine. Professor Dick referred to the studies 
of Dr. Koprowski’s attenuated rodent-adapted types I and 
If virus recently performed in Belfast and described in the 
British Medical Journal on January 12, p. 59. The viruses 
went in like lambs and came out via the stools like lions. 
They underwent an increase in capacity to produce paralysis 
in monkeys, and became not far removed from wild viruses. 
One family group had suffered contact infection from a child 
excreting the type I virus. There were no adverse clinical 
effects in these trials. Dr. Koprowski, on the other hand, 
had obtained no evidence of altered virulence of his type I 
virus after three serial passages by oral feeding and recovery 
from the stools. 

Professor J. R. Paut (Yale) then referred to the oral use 
of Dr. Sabin’s attenuated viruses as a method of boosting 
immunity in subjects previously immunized with Salk vac- 
cine, The ease with which alimentary infection could be 
established in Salk-vaccinated subjects suggested that the 
Salk vaccine induced a different type of immunity from that 
following natural infection. Spread of excreted virus had 
occurred among children in an institution for the mentally 
defective. Other speakers, including Dr. R. DuLtpecco 
(California), Dr. R. E. SHorpe (New York), Dr. P. Lépine 
(Paris), Dr. J. P. Fox (New Orleans), and Professor C. H. 
Sruart-Harris (Sheffield), discussed the hazards and benefits 
from the oral use of living attenuated virus, and agreed 
that there was probably still much to be learnt on the 
subject, 


Nature of Viruses 


Nucleic acids now held the centre of the stage, and Dr. 
F. H. C. Crick (Cambridge), Dr. M. H. F. Witkins (London), 
and Dr. A. Ric (Washington) gave a masterly exposition 
of the structure of both deoxyribonucleic acid (D.N.A.) and 
ribonucleic acid (R.N.A.), as shown by x-ray crystallography. 
The double-chain helical configuration of D.N.A. was also 
thought to hold for R.N.A. and for synthetic ribopoly- 
nucleotides synthesized by Professor S. OcHoa (New York), 
using enzymes derived from bacteria. Tobacco mosaic virus 
(T.M.V.), being separable into nucleic acid (R.N.A.) and pro- 
tein moieties, is a particularly fruitful source of material for 
investigating the relation between nucleic acid and virus 
activity. Dr. H. L. Fraenxet-Conrat (California) has now 
succeeded in showing that the nucleic acid alone, without the 
protein, carries not only the genetic information required for 
the replication of T.M.V. but also its infectivity. The 
smallest infective particles have a molecular weight of about 
200,000-300,000. Improved methods of reconstituting 
T.M.V. from segregated R.N.A. and protein were now pos- 
sible. In the presence of pyrophosphate or other metal 
chelating agents, as much as 30 to 50% of the viruses’s 
original infectivity could be obtained in its reconstitution 
from R.N.A. and protein. Meanwhile the position of the 
R.N.A. within the rod-like protein particle was described by 
Dr. Rosiey C. WitttaMs (California) as a coaxial core. In- 
fectivity experiments with sonically dispersed T.M.V. sug- 
gested that the R.N.A. did not extend throughout the whole 
length of the rod. Dr. B. Commoner (St. Louis) suggested 
that the protein exerted an influence on the infectivity of 
R.N.A., perhaps because it created a strong configurational 
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effect He showed that the lesions produced by R.N.A. 
alone might be recognizably different from those of the 
complete virus Discussion of these fascinating findings 
by Dr. N. W. Pirie and Dr. F. C. Bawpen, of Rothamsted 
Experimental Station, led to the conclusion that Nature 
was not designed for the convenience of biochemists, but 
they agreed that the segregated ribonucleic acid was 
infective 

Papers dealing with the nucleic acids of bacteriophage 
and of the mammalian cell by Dr. A. D. Hersuey (New 
York) and Dr. A. E. Mirsky (New York) brought D.N.A. to 
the fore, and led to an account by Dr. G. B. Brown (New 
York) of attempts to block nucleic-acid biosynthesis by the 
use of purine and pyrimidine analogues. Metabolic 
analogues incorporated into the virus during synthesis some- 
times succeeded in blocking infectivity, but unfortunately 
they were often toxic for the host cell. 


Malignant Change in Tissue Culture 


The mammalian cell as studied in cultures derived from 
single cells by Dr. T. T. Puck (Colorado) now received the 
attention of a number of speakers who introduced the subject 
of malignancy. Under the able chairmanship of Dr. E. W. 
Gooppasture (Washington), speakers, including Dr. R. C. 
Parker (Toronto), Dr. R. S. CHANG (Boston), Dr. J. T. 
Syverton (Minneapolis), Dr. L, L. Corsetti (New Jersey), 
and Dr. Atice E. Moore (New York), reviewed evidence 
for and against the suggested malignant transformation 
in vitro of epithelial cells derived from normal tissues. In 
addition to their resemblance to malignant cells in rate of 
growth, morphology, and biochemical characters, the 
chromosomes of the altered normal cells numbered 70-80 
instead of the usual 42-46. Inoculation into rats treated 
by x-ray irradiation and cortisone led to the formation of 
tumours. Unlike the tumours induced by Hela cells origin- 
ally derived from carcinoma, the normal tissue-culture lines 
underwent central necrosis and regression. They would not 
grow as did Hela cells in the peritoneal cavity of rats. 

Dr. Moore described the results of inoculating human 
volunteers with cells derived from Dr. Chang's normal con- 
junctiva and liver cells, and also with seven lines of cultures 
derived originally from malignant tumours. Patients with 
cancer supported the growth of implanted cancer cells, and 
subcutaneous nodules were also obtained with the cultures 
of normal cells. The latter nodules were morphologically 
similar to epithelial carcinoma, but did not form in as high 
a proportion of instances as with the cancer lines. On the 
other hand, normal human volunteers without cancer did 
not support the growth of Dr. Chang's cell cultures ; any 
nodule which formed underwent subsequent regression ; and 
only known tumour lines yielded growths, The reassuring 
results of these researches were somewhat dashed by Dr. 
H. S. Ginsperc (Cleveland), who reported on rats inoculated 
with cells derived from the epithelial-like outgrowths from 
human adenoids and tonsillar tissue. Serial passages for 
14 months maintained cell-cultivation, and tumours were 
obtained with these cells in rats which underwent growth 
as rapidly as those from Hela cells Regression did not 
occur, and subcutaneous tissue or glarids were sometimes 
invaded. 


Tissue Culture in Virology: E.C.H.O. Viruses 
and the Adenoviruses 


The final session was devoted to virus studies in man 
which owed their inspiration to the tissue culture as the 
basic cultural technique. This has led to the recovery of 
the so-called orphan or E.C.H.O. (enteric-cytopathogenic 
human-orphan) viruses from human stools during studies 
on patients with poliomyelitis and on normal populations. 
Dr. J. L. Metnicx (Yale) said that similar orphan viruses 
existed in monkeys, cows, and swine ; fourteen different anti- 
genic types of human E.C.H.O. virus were now known. They 
were small agents resembling poliomyelitis virus. They 


emassed filters with an average pore-size of 38 mm, but were 
He had attempted to classify the 
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viruses with the aid of different monkey cells and plaque 
formation. The E.C.H.O.-9 virus recovered in England by 
Iyrrell and by observers elsewhere had caused outbreaks 
of human disease, particularly in children with an exanthem 
and sometimes with aseptic meningitis. Strains of this virus 
produced lesions in suckling mice which allowed its classi- 
fication as a Coxsackie A virus. Other E.C.H.O. viruses 
appeared to be related to aseptic meningitis. Type 10 was 
pathogenic for mice. Dr. A. J. Ruopes (Toronto), Dr. 
H. A. Wenner (Kansas), Dr. D. T. Karzon (Buffalo), and 
Dr. G. J. Dattpore (New York) extended these findings 
with remarks on classification, on human outbreaks involv- 
ing these agents, on clinical effects in monkeys, and on the 
confusing antigenic propensities of E.C.H.O.-6. Dr. Melnick’s 
attempts to obtain genetic recombination between an E.C.H.O. 
and a polio virus emphasized the basic relationship between 
the new agents and older enemies. There was agreement 
that much hard work lay ahead. 

The adenoviruses were now considered by Dr. R. J. 
Huesner (Bethesda). He reported on 14 established sero- 
types and several others whose antigenic relations were still 
doubtful. An association existed between clinical syndromes 
and antigenic types such that acute respiratory disease in 
Army recruits was more often associated with types 4 and 7, 
and to a lesser extent 3 and 14, than with any of the other 
types. Type 14 was originally derived from a chimpanzee, 
but was identical with strains recovered in Holland from 
human respiratory cases by van du Veen. Types | and 2 
were most commonly recovered from the adenoids of chil- 
dren, but illnesses in children such as pharyngo-conjunctival 
fever or non-bacterial pharyngitis were commonly associated 
with types 3, 5, and other types. Kerato-conjunctivitis was 
linked with type 8. A high proportion of the more severe 
clinical forms of acute respiratory disease in children were 
probably associated with adenovirus infection. However, 
a long-term study of an orphanage had shown frequent 
recovery of viruses from throat swabs, and the exact relation- 
ship between virus recovery and clinical phenomena still 
had to be worked out. Over a period of time 11% of throat 
Swabs taken once a week and totalling 2,066 specimens 
yielded adenoviruses, and 35% of stool specimens similarly 
studied yielded adenoviruses, E.C.H.O., or Coxsackie viruses. 
Such is the harvest of the tissue-culture technique. 


Adenovirus Vaccine 


Dr. M. R. HILLEMAN (Washington)-reviewed acute respira- 
tory disease in U.S. Army recruits, in whom the adenoviruses 
appeared responsible for as much as 80% of the total infec- 
tions. The clinical picture of the disease was that of febrile 
catarrh as originally described in England. It was a serious 
cause of wastage in time and money in the Army. Tests 
with a mixed type 4 and 7 inactivated vaccine had been 
carried out and some 600-odd persons had been vaccinated 
78%, of the illnesses during the subsequent few months had 
been due to types 4 or 7 adenoviruses in this community. 
The vaccine was serologically active, and induced antibodies 
against type 3 as well as against the homologous types. 
Protection against clinical strains became apparent one week 
after giving the vaccine, and the attack rate was lowered 
dramatically. Similar tests in the U.S. Navy had shown a 
protective effect with a mixed type 3, 4, and 7 vaccine, but 
the level of protection afforded was less than that obtained 
in the Army. However, Dr. GinsperG warned against the 
view that an adenovirus vaccine would be of importance in 
civilian groups, in whom infection appeared much less fre- 
quent than in the armed Forces, The major role of the 
adenoviruses appeared to be that of latent agents, yet, as 
pointed out previously by Dr. Huebner, the full extent of 
clinical disease produced by them in babies and infants was 
still unknown. 

The meeting closed with a sense of achievement, voiced 
by Dr. J. E. Smapet (Bethesda), who echoed the opinion 
of the last sessional chairman, Professor J. R. Paut, of Yale, 
that had the conference been held on Broadway it would 
have been hailed as a smash hit. 
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NEW MINISTER OF HEALTH 

MR. D. F. VOSPER APPOINTED 
One of the consequences of the reorganization of the 
Government under Mr. HAROLD MACMILLAN has been the 
appointment of a new Minister of Health. Mr. D. F. 
Vosper, formerly Parliamentary Secretary, Ministry of 
Education, succeeds Mr. R. H. Turton. His appointment 
was announced in the list of departmental Ministers without 
Cabinet rank and Ministers of State published on January 17. 
On the same day correspondence exchanged between the 
retiring Minister of 
Health and the 
Prime Minister 
was made public. 
Mr. Turton held 
office for a little 
over a year, being 
appointed on De- 
cember 20, 1955. 

The new Minis- 
ter is considerably 
younger than his 
predecessor. He is 
41. Born in 
Cheshire, where he 
still lives and 
whose Runcorn 
Division he has 
represented in Par- 
liament since 1950, 
ae | Mr. Vosper was 

(Universal Pictorial "ress and Agency educated at Marl- 
The Rt. Hon, Mr. D. F. Vosper, T.D., borough and at 
M.-P. Pembroke College, 
Cambridge, where 
he took an honours degree in natural science and political 
economy. In 1938 he joined the firm of ships’ store and 
export merchants, Wilson, Vosper, and Coltart, of Liverpool, 
to which he still belongs. In April, 1939, he enlisted in the 
Territorial Army, ard subsequently served throughout the 
war with the Cheshire Regiment. He was adjutant and later 
second-in-command of the Sth Battalion. He was demobi- 
lized in 1946 with the rank of major. In 1950 he was 

awarded the Territorial Decoration. 

Mr. Vosper’s political career began on his return to civil 
life in 1946. He became agent to the Knutsford Division 
Conservative Association, and in 1949 he was adopted as 
Conservative candidate for Runcorn, In the 1950 General 
Election he won this seat with a majority of 8,082 in a 
three-cornered contest. He was appointed a Conservative 
Whip in November, 1950, and was a member of the British 
parliamentary delegation to Israel in 1951 and to Turkey 
in 1953. At the 1951 General Election his majority rose to 
9.841 in a straight fight. He was appointed a Lord Com- 
missioner of the Treasury after this Election, and in October, 
1954, became Parliamentary Secretary, Ministry of Educa- 
tion. His responsibilities here were the schools for handi- 
capped and educationally subnormal children, school medical 
services, and the school meals service. He also paid special 
attention to problems arising from village schools and the 
Youth Service. At the last General Election, in May, 1955, 
Mr. Vosper increased his majority to 10,830. 

Mr. Vosper is married, and his wife is also active in 
political matters. There are no children. Mr. Vosper gives 
his recreations as tennis, travelling, and gardening. 


Parliamentary Secretary 

Mr. J. K. VAUGHAN-MorGan succeeds Miss Pat Hornspy- 
SmiTH as Parliamentary Secretary to the Ministry of Health, 
while Miss Hornsby-Smith goes as a Joint Parliamentary 
Secretary to the Home Office. These appointments were 
among those announced on January 19. Mr. Vaughan- 
Morgan, who will be 52 next week, has represented the 
Reigate Division of Surrey since 1950. In public life he 
has three main interests: social services, especially the wel- 


fare of the elderly in industry; local government; and 
Commonwealth affairs. A company director himself, he is 
chairman of the Conservative Party's parliamentary com- 
mittee on health and social security, and he is joint author 
of a Conservative Political Centre pamphlet, Care of Old 
People. He was member of the L.C.C. for Chelsea from 
1946 to 1952, and was for four years vice-chairman of the 
London Municipal Society. He visited the British West 
Indies in 1953 as one of two Conservative M.P.s on the 
Commonwealth Parliamentary Association delegation, and 
is chairman of the West Indies Subcommittee. of the Com- 
monwealth Affairs Committee. He is also deputy chairman 
of the British Commonwealth Producers Organization. 

Mr. Vaughan-Morgan has been a joint honorary secre- 
tary of the “ 1922" Committee (1949-50), and is at present 
a member of the executive committee of the National Union 
of Conservative and Unionist Associations. 


Nova et Vetera 


COMMON LODGING-HOUSES IN GLASGOW 
Dr. Stuart Laidlaw died in June, 1955, a few days after 
learning that he had been awarded the degree of Doctor of 
Philosophy for his thesis on “ The Common Lodging-Houses 
of Glasgow "; now, on the instructions of the City Health 
and Welfare Committee, the thesis has been published,* and 
probably Dr. Laidlaw would not have wished for a better 
memorial. His account of Glasgow lodging-houses through 
the ages is indeed a treasure trove for the historian, not 
merely for its recital of what the early sanitarians thought 
of these places, but for its introduction to people like Molly 
and that other Robert Burns who brought some distinction 
to the lodging-house keeper's craft; or to “ Hawkie,” with 
his description of the “ flea barracks,” or Roger Quin, who 
in later days was driven to write of the lodging-houses of his 
time, from first-hand experience, as “plague spots... . 
Here are no touches of colour . . . one drab nocturne of 
hopeless torpid inanity.” But, faithful and accurate as is 
this work in detailing the lodging-houses of the city as they 
are and as they were, the book owes its main charm to an 
intimate knowledge of the people in them. Laidlaw inter- 
viewed over a thousand of these people; he learned their 
stories, their background, the factors that brought them to 
live in a “ model,” what they thought about it all, and how 
they lived in this curious world in which they found 
themselves. 

They were in the main an elderly population, more than 
half of them over 55 years of age and more than half in- 
comers to the city. Half of them had now no contact 
whatever with any relatives ; more than half were dependent, 
in part at least, on National Assistance. Comparatively few 
were in employment—-more than one-third were “ un- 
employed,” more than one-third “retired,” and the 
“normal” occupation of most was that of unskilled 
labourer. About one-half of them were in good health, 
the others presenting a catalogue of almost every conceivable 
cause of chronic incapacity, physical and mental. Nearly 
30% of the women and 44% of the men had been living in 
“models” for upwards of 10 years, one of the men for 
upwards of 50. Many bore evidence of neglect. It is in 
some ways a changed picture from that of 70 years ago—a 
population some 20 years older nowadays, and of much 
longer common lodging-house attachment. But many— 
perhaps the majority—of “modellers” still have prison 
records, and the majority, as of old, have a liking for drink, 
though from considerations of cost the good wholesome 
whisky of other days has been largely replaced by things 
more objectionable—methylated spirits, eau-de-cologne, and 
a variety of odd cocktails prepared from such things as 


metal polish. 
THOMAS FERGUSON 


Common Lodging-houses and the People Living in 
Them. By Stuart Laidlaw. Published by the Health and Welfare 
Department of the Corporation of Glasgow. 1956. Price 30s. net. 


i 
. 
: 
ha 
: 
H 
— 
— 
44 
- 
' 
. 
« 
og 
| 
we 
‘ 
‘ 


224 Jan. 26, 1957 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Perinatal Mortality 


Sir.—-Like Mr. W. G. Mills Journal, January 12, p. 103), 
I feel that the classification of causes of perinatal mortality 
put forward by Dr. J. P. Bound and his colleagues (Journal, 
November 24, 1956, p. 1191, and December 1, p. 1260) 
will not prove very helpful to clinicians wishing to study 
their cases with a view to prevention. As he rightly points 
out, many asphyxial deaths arise from multiple causes the 
relative importance of which, in my experience, may be 
assessed more accurately by a careful study of the clinical 
history than of the necropsy findings. 

In a reference to a paper published by myself and others 
in 1954,’ Dr. Bound and his colleagues state that we chal- 
lenged the value of post-mortem examination and rather 
gave the impression that we advised against routine necrop- 
sies. This was certainly not our intention, and, in fact, a 
necropsy was performed on all our cases except those in 
which permission was refused. We did, however, agree 
with Morison’? that the main justification for routine 
necropsy is that it enables the obstetrician to recognize or 
to exclude such “anatomical” causes of death as birth 
trauma and congenital malformation. 

The signs of asphyxia at necropsy show how, but not 
why, the baby died. The clinician is more concerned with 
the events which led up to asphyxia than with the terminal 
condition. For most of us, young and old, the ultimate 
cause of death will be failure to oxygenate the tissues. The 
classification of causes of perinatal death which we used 
took note of the necropsy findings, but was based chiefly on 
the train of clinical events which led to death, asphyxial or 
otherwise. We have found this approach useful, since it 
has enabled us to see more clearly the influence of such 
important factors as the mother's age, parity, and state of 
general health upon the incidence of complications of preg- 
nancy and labour and upon the vitality of the foetus. The 
cause of a particular stillbirth may be that the foetus could 
not withstand some stress, physiological or mechanical, 
which would not have harmed a foetus of higher vitality. 
Depression of foetal vitality may be due to defects in the 
mother’s development, which may have occurred many years 
before the pregnancy. In order to understand the prime 
causes of death we must therefore study the condition of 
the mother and the nature of the pregnancy and labour, 
as well as the state of the dead baby. Our data showed, 
for example, that asphyxial deaths occur more commonly 
in primiparae than in multiparae, in elderly than in young 
primiparae, and in post-mature pregnancies than in preg- 
nancies at or before term, and often before the rupture of 
membranes has exposed the foetus to mechanical stress. 
Similarly, deaths due to prematurity are many times more 
common in ill-grown, generally unhealthy mothers than in 
tall, healthy mothers 

Although a post-mortem examination should be _per- 
formed in all stillbirths and neonatal deaths, such examina- 
tions are unlikely to lead to great advances in our under- 
standing of the causes of breakdown in maternal physio- 
logy which are incompatible with foetal survival—I am, 
etc. 

Aberdeen DuGALD BarRD. 
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Sirx,—It is well that the subject of perinatal death should 
be brought before us both by the Registrar-General and by 
the recent circular to all general practitioners. The excel- 
lent article by Dr. J. P. Bound and his colleagues (Journal, 
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November 24, 1956, p. 1191) and the valuable criticism of 
Dr. A. L. Woolf Vlournal, December 29, p. 1542) have sent 
me once again to Barcroft’s invaluable Researches on Pre- 
natal Life,’ even though, as he emphasizes (pp. 144 and 209), 
he deals mainly with sheep and not humans. I think some 
points are worth repeating. First of all (pp. 200 and 209), 
he shows that while the carotid blood about half-way 
through pregnancy is about 75% saturated with oxygen, 
just before term this has fallen to about 40%, while the 
venous return is about 25%, so that the foetal brain before 
birth is conditioned to anoxia, which must be even more 
severe than these figures suggest while the head is com- 
pressed in the pelvis. Furthermore, the graph on p. 98 
shows how very small is the oxygen uptake of the brain 
compared with other tissues, and that even this drops 
decidedly just before term. This makes it unlikely that 
foetal death is commonly due to cerebral anoxia. The 
fatal anoxia is much more likely that of the heart, which 
not only requires oxygen to keep itself beating but has to 
supply the rest of the body, which takes so much more 
oxygen than the brain. Furthermore, the size of the body 
relative to the head is increasing rapidly at term, which may 
be one reason why post-maturity is so important in peri- 
natal death, as the body is taking an ever-increasing pro- 
portion of the diminishing amount of oxygen available from 
the placenta. 

This is not to say that cerebral anoxia is unimportant, for 
Barcroft (pp. 261-2) showed that it was all-important in determin- 
ing the type of respiratory response. This is not, as is so com- 
monly assumed, a response to lack of oxygen, for the brain is 
normally hypoxic anyhow. He showed how the respiratory 
response develops from a single gasp to a succession of gasps and 
so to a proper rhythm. Occlusion of the cord, by producing 
anoxia, would change these responses in the reverse order so 
that eventually stimulation would produce but a single gasp and 
finally none at all; but that did not mean that the foetus was 
dead. And the response was not elicited by lack of oxygen but 
by a tactile stimulus—i.c., it was nervous and not chemical. 
Anoxia, in fact, puts out first of all the response most recently 
acquired, and, as he showed on p. 266, this corresponded to the 
higher centres of the brain. When, therefore, Dr. Woolf writes 
so interestingly about cerebral irritation and “the expression of 
excessive activity of primitive mechanisms removed from the 
control of those more recently acquired " he is expressing almost 
exactly what Barcroft proved to be the effect of anoxia on the 
brain. 

This may seem theoretical, but it has some very practical bear- 
ings on perinatal mortality. First of all, unless there is some fatal 
injury (which Dr. Bound’s figures show is relatively uncommon) 
it should be possible to revive any baby born with a beating heart. 
The immediate need here is not to pump in oxygen but to apply 
that nervous stimulus which will elicit the fundamental respira- 
tory response. As regards this, Barcroft says (p. 269): “ Among 
specific sensations acting outside the body, pain (if such a word 
can be applied to the experiences of an organism so anoxaemic 
that it can have no real consciousness) can have a dramatic effect. 
A striking specific reaction is that of the gasp in a refractory 
rabbit's foetus when the ear is firmly pinched.” This would 
seem to give some justification for the traditional slapping— 
though I think there are better ways, Among internal stimuli he 
mentions (p. 270), “ A foetus with its placental circulation intact, 
alternately taken out of and replaced in its bath of saline, exhibits 
muscular tone to the point of shivering when it is taken out of the 
bath and relaxation when replaced.” This would seem to give 
some support to the old-fashioned method of resuscitation by 
putting the baby into hot and cold water alternately. If these 
normal stimuli fail, the logical thing to do, as I have often stated, 
is to give some convulsant which will raise the threshold of the 
brain to such a pitch that it will respond to the stimuli which are 
reaching it, and 20 years’ experience has taught me the safety 
and effectiveness of cardiazol-ephedrine for this purpose. 


The other practical conclusion I draw is that, as it is the 
heart that finally gives out from lack of oxygen, it is impor- 
tant to diminish the demand for oxygen by keeping the baby 
cool until oxygenation is established, as I mentioned in a 
recent letter (Journal, December 8, p. 1368). Even if the 
heart has stopped beating it may still be possible to revive 
the infant. It is easy to stick an ordinary hypodermic needle 
into the left ventricle, prove that it is there by withdrawing 
a little blood, and then rapidly inject 1 ml. of cardiazol- 
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Highly active against a wide range of pathogenic 
organisms, ‘Romicil’ does not disturb the normal bacterial 


‘Romicil’ is easily absorbed, and high concentrations are 
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conveniently be given by using the 100 mg. 
capsules. 

Adults. Initial dose 500 mg. to 1000 mg., 
followed by 250 mg. to 500 mg. every six hours, 


Packings: Capsules 100 mg. in packings of 12 and 100. 
Capsules 250 mg. in packings of 12 and 100. 
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so that the maximum amount of aspirin in any one con- 
tainer is 12} grains. 


Rasprin is not advertised to the lay public, and may 
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ephedrine. This sudden distension of the cavity may 
possibly restart the heart beating, but, if not, it is easy to 
massage the heart quite effectively through the soft foetal 
chest wall, and I have done this successfully on two 
occasions. 

There is much more to be said, and unfortunately the 
second volume of Barcroft’s researches was never pub- 
lished, but I trust that what I have written will send obste- 
tricians and others to study the first volume for themselves. 
They will soon find that the brief précis which is given in 
most midwifery textbooks does not represent in any way the 
mind of the master. Some points are rather difficult to 
follow, largely because he was trying to assimilate his find- 
ings to clinical experience which he freely admitted he did 
not understand, but by and large it gives us physiological 
data on which alone a rational approach can be made to 
a most important aspect of the problem of reducing peri- 
natal mortality..-I am, etc., 

Winsford, Ches. W. N. Leak. 

REFERENCE 
* Barcroft, J., Researches on Pre-natal Life, 1946. Oxtord 


Treatment of Acute Appendicitis 


Sir,—Mr. Eric Coldrey’s paper (Journal, December 22, 
1956, p. 1458), advocating the conservative treatment of 
acute appendicitis of over 24 hours’ duration and, latterly, 
of even less than 24 hours’ duration, is certainly revolu- 
tionary, and, were it not for the astonishingly low mortality, 
one’s natural reaction would be one of condemnation. The 
memories of the past are stirred and a few comments are 
called for. 

In my younger days I had, like every resident surgical 
officer at the General Hospital in Birmingham, a wide ex- 
perience of treating cases of acute appendicitis, and by 1928 
had operated on over 2,000 cases with a mortality of just 
under 3% ; and this, of course, long before the sulphon- 
amides or antibiotics. Taught by such chiefs as Leonard 
Gamgee, Frank Barnes, and Seymour Barling, these cases 
were treated, except for 2-3 hours’ rest and preparation, by 
immediate operation. At about this time the Ochsner- 
Sherren principles of “ delayed treatment ” for cases between 
the 2nd and Sth day had been underlined by several papers 
from the London Hospital analysing nearly 2,000 cases, and 
showing that where the case did not settle under Ochsner- 
Sherren treatment there was a mortality of 6.4%. Birming- 
ham remained unmoved ; and I well remember the late 
Professor Gemmill rebuking a visiting London physician 
[sic] for advocating such methods. Perhaps this was not to 
be wondered at in the city where the first appendicectomy 
was performed—that is to say, in 1880 by Lawson Tait— 
and Gamgee had proudly told us this in his vivid lectures, 

To-day, nearly 30 years later, we all have the modern 
advantage of good anaesthesia, a variety of antibiotics, and 
some considerable understanding of fluid and electrolyte 
balance, and the results should indeed be better. In spite 
of Mr. Coldrey’s very low mortality rate, one cannot help 
feeling that it has been obtained at the expense of a rather 
frequent incidence of pelvic abscess and abscess pointing in 
the right iliac fossa. In any case, I should regard delayed 
operation in a child of under 12 years as taking a serious 
risk. In spite of these objections, Mr. Coldrey’s remarks 
with respect to the environment in which a surgeon works 
is of fundamental importance, and it is well that young 
surgeons-in-training should realize that their destiny may be 
to work (not just in the night, as Mr. Coldrey instances) 
where the amenities of their Alma Mater—such as good and 
adequate assistants, anaesthesia or laboratory services—are 
just not available. It is then that conservative treatment, 
as Dr. George L. Alexander's letter (Journal, January 5, 
p. 46) suggests, is likely to prove the safer course, and the 
more primitive the environment, as on board ship or in 
the villages of backward countries, the more important it 
is to avoid what might then become the dramatic or heroic. 
Much, of course, depends on the experience of the surgeon. 
Nevertheless, again must be stressed the potential dangers 
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of using antibiotics where intra-abdominal sepsis exists. Pus 
that has been sterilized by antibiotics remains a foreign body 
and an irritant, Two to three years ago Mr. Norman Lake 
quoted a case treated by antibiotics where some 8 to 10 
isolated sterile abscesses lay among the coils of small 
intestine, causing a most complicated form of subacute 
intestinal obstruction: and during the past six months there 
have occurred in the teaching hospitals in Birmingham two 
cases where pelvic abscesses had been converted into 
granulation tissue by antibiotic treatment, leading to a 
“ frozen pelvis” with consequent stricture of the rectum.— 
I am, etc., 

Birmingham, 15. F. A. R. STAMMERS. 
REPERENCE 
+ Lake, N. C., British Medical Journal, 1952, 2, 1307. 


Translumbar Aortography 


Str,—Mr. H. Gaylis and Dr. J. W. Laws in their excel- 
lent paper (Journal, November 17, 1956, p. 1141) have 
performed a most valuable service by drawing attention to 
the danger of dissection of the aorta as a complication of 
translumbar aortography. Similar lesions with serious and 
even fatal results have previously been described in the 
carotid artery following attempts at cerebral arterio- 
graphy.'* Radiologists with extensive experience of arterio- 
graphy are aware of this complication and take steps to 
avoid both it and the more frequent, but less dangerous, mis- 
hap of perithecal injection of the contrast medium. There is 
no doubt that the aorta is the site where such mishaps are 
most likely to occur. Mr. Gaylis and Dr, Laws review 
several methods of avoiding the mishap, but say that these 
are not uniformly successful. They describe their own 
technique in detail. This technique seems to me to require 
further discussion because (1) it does not seem to include 
adequate precautions against the mishaps they describe, 
and (2) it advocates doses of the contrast medium which I 
would now regard as excessive (30-40 ml. of 70%, diodone). 


Personally, I always use the test-dose method to localize the 
needle point during aortography because I believe it to be essen- 
tial to know where my injection is going to go, instead of injecting 
“ blindly.” In an experience of some 400 aortograms performed 
in the last four years this precaution has on several occasions 
prevented an injection of the whole quantity of contrast directly 
into a renal artery or other major branch of the aorta. It has 
also rendered perithecal injection an extremely rare phenomenon 
Despite theoretical objections, therefore, the method has proved 
its value in practice. The needle point is adjusted or a re- 
puncture made if the initial injection of 5 ml. of contrast medium 
is seen to be in an unsatisfactory position (incidentally, only 
about 3 ml, enters the aorta, as some 2 ml. is held in the plastic 
connecting system). We have also found plastic (vinyl) connect- 
ing tubes much more satisfactory than the rigid “ polythene ” 
used by Mr. Gaylis and Dr. Laws, and we inject by hand and not 
by pressure apparatus. 

The use of as much as 40 ml. of 70% diodone at a single 
injection is, in my opinion, undesirable, particularly where it is not 
known in advance exactly where the material is going to go. 
There have been over 30 cases of anuria, including six fatalities, 
reported in the literature.’ In nearly all these cases similar large 
quantities of contrast medium were used. We have personally 
encountered a case where two separate hand injections, one of 
30 ml. and one of 25 ml., of sodium acetrizoate (“ diaginol ") 70% 
produced a temporary anuria. The second injection was made with 
some reluctance because the first series of films were technically un- 
satisfactory, and after an interval for film processing, In our case 
a catheter was used, and there was no question of damage to the 
wall of the renal artery as suggested by Mr. Gaylis and Dr. Laws. 
We no longer use more than 25 ml. of sodium acetrizoate 70% 
or diodone 70% at a single injection for lumbar aortography. 
and we always use hand injection rather than a pressure pump. 
This technique in my experience gives adequate and satisfactory 
results for most practical purposes, Where renal function is sus- 
pect we now restrict ourselves to a single injection of 20 ml. only. 

Mr. Gaylis and Dr. Laws suggest that other previously re- 
ported complications of aortography have been due to dissection, 
and they bring forward evidence that the cases of paraplegia 
reported by Boyarsky’ and by Antoni and Lindgren’ may have 
been contributed to by aortic dissection. This suggestion cannot 
be refuted, but I think toxicity of the medium when given in 
excessive doses is the major factor in such accidents. Hare,’ of 
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Melbourne, has recently reported (with excellent aortogram pic- 
tures) another case of paraplegia following aortography. His 
case was further complicated by a temporary anuria. After a 
test dose of 7 mi. of “ urokon™ two separate injections, one of 
45 ml. and one of 32 mi., of urokon were made. There was no 
evidence in his case of the contrast being injected outside the 
lumen. However, a large quantity of contrast medium injected 
by a pressure apparatus was used by him, and the technique was 
similar to that of Mr. Gaylis and Dr. Laws. Incidentally, pres- 
sure pumps have, judging from the literature, often been used to 
inject the medium at far too high a rate. The speed suggested by 
Mr. Gaylis and Dr. Laws (10 ml. a second) is of course a safe 
one, but such instruments which are capable of very high injection 
pressures can be extremely dangerous in other and unskilled 
hands 


Hare demonstrates that the main blood supply to the 
lower lumbar cord usually comes from one of the upper 
lumbar arteries, and attributes the accident to the direct 
toxic effect of the contrast medium on nervous tissues or to 
trauma to the lumbar artery by the needle. Recently Tarazi, 
Margolis, and Grimson’ have shown by experimental work 
on dogs that the contrast medium used at aortography can 
damage the spinal cord by a direct toxic action. Previous ex- 
perimental work has also demonstrated a direct toxic action 
of organic iodine preparations on animal cerebral tissue." 
Similarly, Idbohrn’® attributes the reported renal accidents 
to a direct toxic ction produced by excessive doses of the 
contrast medium. Toxicity of the medium was undoubtedly 
the mechanism in our own case. In conclusion, while 
offering these further points for consideration, may I again 
congratulate Mr. Gaylis and Dr. Laws on producing a 
most valuable paper, and so beautifully demonstrating and 
explaining one of the dangers of aortography I am, etc., 

Loadon, W.2 Davip SUTTON. 
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Mild Endogenous Depression 


Sir,-In common no doubt with very many others, I have 
read the very able article by Dr. C. A. H. Watts on the 
mild endogenous depression (Journal, January 5, p. 4) with 
great interest. I do not, however, feel satisfied that he has 
made good his claim that such depression is a distinct medi- 
cal entity, nor in fact can I see any advantage in thus giving 
the condition a place to itself. Under the heading Dr. Watts 
himself subsumes such a variety of symptoms that it appears 
to me that, like Molitre’s M. Jourdain with regard to speak- 
ing “ prose,” I have been treating such depression for over 
50 years of psychotherapy without knowing it. 

According to Dr. Watts, the main thing which distinguishes 
this form of neurosis from others is its tendency to spon- 
taneous cure, and it may be that this tendency has led me 
to claim successes in the past to which I was not entitled. 
I think, however, that a classification of nervous illness 
which includes under one column such widely different ages 
as 31 and 84 is ipso facto somewhat suspect. It is apparent 
that Dr. Watts follows his own excellent advice and estab- 
lishes a good rapport with each individual patient ; but even 
then it may be that he does not allow sufficiently for the 
natural ebb and flow of human spirits which made our 
ancestors conclude that we are all under the influence of 
“the inconstant moon.” 

External causes of present-day stress acting on the indi- 
vidual predisposed to neurosis by circumstances of early 
childhood determine whether such natural phases are un- 
duly prolonged or pass quickly, and in elucidating and 
evaluating such stress the psychotherapist may need to look 
beyond the obvious. The typical neurotic is one who has 
“too much ego in his cosmos” and readily regresses to the 
child’s attitude that “ it isn’t fair—this should not be happen- 
ing to me.” Psychotherapy finds its chief justification in 


elucidating such regression and explaining the failure of 
childish patterns of behaviour. In my experience, analysis 
has rarely to be taken beyond the conscious memories, and 
these become more vivid and profuse once the patient starts 
thinking back and finds a patient listener. An analysis which 
dips into the unconscious is often asked for by the intelligent 
client who realizes that there is something lacking in his 
technique of living which mars his success, and who seeks 
help on that account. 

History repeats itself. The psychotherapist must be by 
temperament and training a humanist. Half a century ago 
he had to contend with the “ neurologist,” who sought to 
interpret maladjustment to living in terms of minute 
anatomy. Now he finds himself superseded by the psychia- 
trist, whose interest is in achieving cure of symptoms by 
drugs and physical means rather than in finding out in each 
case where the shoe of life pinches. In congratulating Dr 
Watts upon his research, may I express the hope that he will 
remain spiritually on my side of the fence ?—I am, etc., 

Scarborough. R. MACDONALD LADELL. 


Benactyzine in Psychoneurosis 


Sir.—We were interested in the paper by Drs. C. P. Seager 
and A. Leitch (Journal, December 15, 1956, p. 1407) record- 
ing their finding that benactyzine was no better than a 
placebo in the treatment of anxious neurotic in-patients 
We have recently carried out a controlled trial upon 60 
psychoneurotics, treating alternate cases with benactyzine 
ind control tablets of identical appearance. The identity 
of these tablets was known only to the pharmaceutical 
departments of the hospitals concerned. Most of the sub- 
jects were out-patients ; seven of the benactyzine and five 
of the control subjects were in hospital. All cases had some 
anxiety ; it was the most prominent symptom in 90%. The 
dosage of benactyzine was 1 mg. four times a day for one 
to three months. An identical number of control tablets 
were administered. Results were as follows: 


Benactyzine Control 
Symptom-free 2 1 
Improved 13 16 
Unchanged 10 10 
Worse 5 3 


Side-effects appeared in eight of the benactyzine cases and 
five of the controls. They were as follows: Benactyzine.— 
Slowing of thought, weakness, and trembling ; weakness and 
trembling ; palpitations, cold feeling, erythema of scalp; 
generalized papular rash ; headache, dizziness, nausea, and 
sweating; fainting, palpitations, insomnia; giddiness, dry 
mouth ; eczematous rash. Control.—Thought block, giddi- 
ness, and nausea; papular rash of arms and face: frontal 
headache and loss of interest; trembling, sensation of 
unreality ; headache, nausea, and confusion. 

Our results would seem to indicate that benactyzine has 
little or no advantage over control tablets in the treatment 
of psychoneurosis in which anxiety is the main problem. A 
further point of interest is the number of what appeared to 
be side-effects which were attributed to the control tablets. 

We would like to thank Messrs. Glaxo Laboratories Ltd. 
and the pharmaceutical staff of Wonford, Torbay, and Royal 
Devon and Exeter Hospitals.—We are, etc., 

H. Scotr Forses. 

Exeter. B. V. EARLE. 


Care of Discharged Mental Defectives 

Sir,—As you are aware, during the last six months a 
large number of mental defectives who have been on 
prolonged licence have been discharged from the order. 
Certain local authorities have the impression that, because 
these defectives have been discharged, they no longer need 
care, control, and supervision. This, of course, is not true, 
as many of the defectives concerned are of imbecile grade. 
I would suggest that it would be in the interest of these 
defectives if local authorities were informed that in the 
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case of the lower-grade defectives re-ascertainment should 
be carried out. This would then enable the local authori- 
ties legally to carry out their responsibilities concerning 
the supervision and training of these defectives.—1I am, etc., 
Driffield, E. Yorks J. NEWCOMBE. 


Sharpening Needles 

Sir,—-With. reference to your annotation on sharpening 
needles (Journal, December 29, 1956, p. 1535), in 1916, 
knowing that sometimes Army needles had to be sent home 
from Salonika to be resharpened, I took out with me a 
No. 89 “carborundum™” slip to be used for the purpose, 
either by a fiddle-bow or a scooping-out stroke. The needles 
for intravenous use then were of a larger gauge than they 
are to-day and clearing the burr on the outside rim helped. 
To-day the scooping-out method is easier and better against 
a support of glass or china and may be done with the small 
blade of a pocket-knife used longitudinally downwards. 
Clear the outside rim gently and test on a piece of chamois 
leather stretched tightly.—I am, etc., 


London, W.1. G. H. Cot. 


Sin,—-I read with interest your annotation § entitled 
“Sharpening Needles” (Journal, December 29, 1956, p. 
1535). Personally I have found that there is less discom- 
fort to the patients after using the same needle 20 or 30 
times, as long as the arm or buttock is well relaxed and the 
skin well stretched. A few light strokes of the fine-grained 
oilstone can be used alternatively to remove the sharp 
point. The prick of a pin is less unpleasant than that of a 
fine sewing-needle. One never gets tired of being compli- 
mented on having given a painless injection.—I am, etc., 

London, S.W.1. A. L. LANKESTER. 


Vaccination Technique 

Sir,—May I suggest to Dr. Neville Davis (Journal, Decem- 
ber 29, 1956, np. 1545) that no covering of any sort is neces- 
sary over the vaccination area? After making two scratches 
through the drop of lymph I wait for about one minute 
and then wipe off the excess lymph. When I see the weals 
through the scratches I assure the mother that the vaccina- 
tion has taken, and advise her that no special measures are 
necessary against infection and that at no time must she 
use a dressing over the area. Since adopting this method 
I have never had a failure to take, or any secondary infec- 
tion, or any accidental infection of the child’s mother.—I 
am, etc., 

Topsham, Devon 


Continuous Suxamethonium 


Sir,—Dr. C. Langton Hewer (Journal, January 5, p. 45) 
disapproves of continuous suxamethonium. Perhaps we 
have been lucky, but, since reporting its use in 289 patients 
(Journal, August 8, 1953, p. 317), we have used this tech- 
nique in some 1,500 cases of abdominal surgery. In only 
four instances has post-operative apnoea lasted more than 
a few minutes, while in the great majority the patient was 
breathing fully by the time the last stitch was tied. In the 
four exceptions mentioned, apnoea lasted 60 minutes (1), 
40 minutes (2), and 30 minutes (1). No ill effects followed. 

In using this technique we believe it essential, after the 
initial dose for intubation has been given, to keep the drip 
rate at “dead slow ” until respiration starts again, and then 
to so adjust it from time to time that the patient is always 
on the point of breathing. Constant supervision is therefore 
necessary, but the results seem to justify it, and, in our 
view, if this procedure were strictly adhered to we should 
hear much less of “ succinylcholine apnoea,” while the use of 
curare and neostigmine in abdominal surgery would be 
largely unnecessary. Moreover, if the coneentration of suxa- 
methonium is adjusted to the needs of the individual patient 
there should be no fear of overloading him with unwanted 
fluid. 

Instances of slow recovery of breathing, as distinct from 
complete apnoea, following large doses of suxamethonium 


Grace H. WALKER. 


have been reported by both British and American writers. 
Without discussing the theories advanced to account for 
these cases, we feel that this difficulty can be largely avoided | 
by strict economy in the use of suxamethonium, Where, in vt 
exceptional cases, larger doses such as 1,500 mg. or over are 
given, the less well-defined type of recovery may be ex- 
pected, but here no special treatment is necessary beyond 
careful observation and the avoidance of hypoxia in the 
immediate post-operative period.—We are, etc., 
GoprREY HERINGTON. 


Romford, Essex. E. JAMEs. 
Neodymium 3-Sulpho-isonicotinate and Blood 
Coagulation 


Sir,—-Since the publication of our paper (Journal, Novem- 
ber 24, 1956, p. 1214) we have found haemoglobinaemia 
in all of four patients who received daily injections of neo- 
dymium 3-sulpho-isonicotinate 5 mg./kg. for more than five 
days. One of these patients had haemoglobinuria which 
lasted for three days after the drug was stopped. None of 
these patients showed any other signs of blood destruction, 
or any other bad effects whatever, but this finding obviously 
calls for great caution in further clinical trials, or prefer- 
ably the complete suspension of clinical trials until really 
adequate toxicity studies have been carried out in animals, 

We are, etc., 


R. B. HUNTER. 
Dundee, W. WALKER. 
Corticotrophin and Cortisone Therapy in 


Dermatomyositis 


Sir,—In Dr. Morgan McElligott's most interesting article 
on the treatment of dermatomyositis with corticotrophin and 
cortisone (Journal, December 29, 1956, p. 1509); he rightly 
points to some of the clinical differences between acute and 
chronic cases. I would like to draw attention to a letter I 
wrote on this subject’ in which I suggested that the diag- 
nosis of dermatomyositis at present includes three quite 
separate entities, and that most of the acute fulminating 
cases—including some which he cited from the literature’ 
and at least case 1 of his own series—are of a polymyositic 
form of polyarteritis nodosa. 

Typically, this hyperacute illness occurs in young adults, 
seemingly as a hyperimmune response to an infection which 
is usually of the upper respiratory tract, with or without 
sulphonamide treatment, and, given the same circumstances, 
it may recur.*. The distinctive features are: (1) hyper- 
pyrexia ; (2) pleomorphic skin lesions, which vary from 
erythema multiforme to peripheral gangrene ; (3) exquisite 
tenderness of wasting muscles, to which polyneuritis contri- 
butes ; (4) frequent visceral lesions from ischaemia or infarc- 
tion; (5) a high polymorphonuclear leucocytosis, with or 
without eosinophilia ; and (6) albuminuria and microscopic 
haematuria. A negative muscle biopsy does not exclude 
this diagnosis in these cases, which are an urgent indication 
for cortisone or corticotrophin, which can tide the patient 
through to virtually complete recovery. As with systemic 
lupus erythematosus, the initial dosage is that which con- 
trols the activity of the process and may well be up to 
300 mg. of cortisone daily, with slow subsequent reduction. 

In the second group of cases associated with malignant 
disease, which I have discussed elsewhere,’ it is a diagnosis 
of awareness when presented with a febrile patient in the 
relevant age group who has skin lesions like a disseminated 
—not systemic—lupus erythematosus, and weak oedematous 
muscles which proceed to waste rapidly, without great a 
tenderness. As a palliative measure in these cases, corti- is. 
sone and corticotrophin have been shown to be effective, 4 
but any success so achieved should not be allowed to hinder a 


the exhaustive search for a neoplasm—the removal of which : 
can, incidentally, lead to resolution of the dermatomyositic 
process. 


In the third group of cases of true chronic progressive 
dermatomyositis—a variant of progressive systemic sclerosis 
—cortisone and corticotrophin appear to afford temporary 
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subjective relief only, except in the early, sometimes quite 
acute, oedematous phase. But, in the absence of any other 
certain remedy in this potentially crippling condition, one 
would agree with Dr. McElligott that these drugs should 


never be withheld.—-I am, etc., 
IAN W. CALDWELL. 


Aberdeen 
REFERENCES 
' Caldwell, 1. W British Medical Journal, 1955, 1, 1477 
* Oppel, T. W., Coker, € and Milhorat, A. T., Ann. intern. Med., 1950, 
32, 318 
* Caldwell, 1. W., Brit. J. Cancer, 1955, 9, 575 


Burns and Hydrocortisone 


Sir,—My experience of hydrocortisone-antibiotic oint- 
ment in first- and second-degree burns agrees with that of 
Dr. E. L. Lonbay (Journal, December 29, 1956, p. 1547). 
During the course of a recent lengthy correspondence on 
the treatment of burns and scalds, I reported’ that a 1% 
greasy hydrocortisone ointment incorporating neomycin 
had proved, on dermatological advice, an effective and safe 
application for use in a busy casualty department. Subse- 
quent experience has confirmed this earlier impression, 
though no controlled trial has been carried out.—I am, etc., 
Hove. PATRICK HALL-SMITH. 

REFERENCE 
! Hall-Smith, P., Lancet, 1956, 1, 809 


Otitis Media 


Sin,—I had the unusual opportunity recently in a 
boarding-school of seeing a child with acute otitis media 
within one hour of the onset of symptoms. At that time 
there was acute unilateral otalgia with no temperature or 
other signs or symptoms. The ear-drum was absolutely nor- 
mal in all respects. Four hours later the drum had begun to 
become injgcted and red, and was distinctly different from 
the other normal drum. My object in writing this letter is to 
draw attention to the danger of discounting a normal ear- 
drum if seen very early after the onset of symptoms, and 
the necessity for reviewing such a case the following day.— 
I am, etc., 


Hatch End, Middlesex. MARTIN STRATFORD. 


Tobacco-cancer Problem 


Sirn.—-Dr. E. L. Wynder’s masterly deployment of the 
evidence in support of the carcinogenicity of smoking 
(Journal, January 5, p. 1) contrasts with the timidity of 
his “ practical aspects of solving the tobacco-cancer prob- 
lem.” There is, of course, but one “ practical aspect,” 
one solution, as he must know, but, like Doll and Bradford 
Hill, he has avoided—very wrongly, in my view—stating 
plainly that tobacco-smoking should be stopped and that it 
is our duty to stop it, quickly. Instead, we continue to fiddle 
while Rome burns. “ All a physician can do,” says Wynder, 
“is to present the facts to the public.” He can do much 
more. He can state plainly what action should be taken and 
crusade his utmost for that action. Moreover, the mode and 
frequency of the presentation of the facts are important. 
Because of the inaccessibility of smokers to the facts against 
smoking, nothing less than their very frequent and blunt 
presentation by a non-smoker over a long period using 
every modern publicity device would be effective in eliminat- 
ing tobacco-smoking, and in the end there would have to be 
compulsory prevention of smoking to cure a considerable 
hard core of addicts. 

A filter which would remove most of the carcinogens and 
most of the “equally important” nicotine, if one could be 
made, would be unacceptable to most smokers, who smoke 
mainly to obtain a satisfying dose of nicotine, just as smokers 
of opium and hashish smoke to obtain a dose of morphine 
and cannabis indica respectively. For this reason it is 
unrealistic to speak of “tobacco taste” and “ satisfactory 
pressure drop” (though I am not clear what this means) 
as though they were the main considerations in smoking. 

Economic considerations should weigh little with us. The 
saving of £55 million in dollars annually would go a long 
way towards compensating us for our economic upheaval. 
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Taxation would have to be equitably redistributed, present- 
day smokers paying much less, and non-smokers much more, 
than in the past; and the tobacco labour force, buildings, 
and equipment would have to be redeployed and put to 
socially valuable work. Individuals can stop smoking, so 
also therefore can nations. Notwithstanding my criticisms, 
I recognize fully and gratefully Dr. Wynder’s pre-eminent 
contributions to the cause of non-smoking.—lI am, etc., 


Wallasey, Cheshire LENNOX JOHNSTON. 


Herpes Zoster and Chicken-pox 


Sir,—After nearly half a century of semi-rural practice, 
I find Dr. R. M. McGregor’s article on herpes zoster, etc. 
(Journal, January 12, p. 84), of great interest. I have never 
seen two cases of zona in one house together or even in 
succession, but I once had seven cases in adjacent houses 
simultaneously ; zona, very severe, accompanied by chicken- 
pox in the third week; and one parent developing zona 
about three weeks after family varicella, several times. And, 
of course, the reverse. I have noticed repeatedly that zona 
comes in crops; there may be two or three cases in our 
country town ; and in the same week, in scattered hamlets 
over about sixty square miles, perhaps half a dozen cases 
well apart; and chicken-pox may be expected very shortly, 
or vice versa. All very predictably haphazard.—I am, etc., 

Kington, Herefordshire G. W. DRYLAND. 

Sir,—Dr. R. E. Hope Simpson (Journal, November 10, 
1956, p. 1115), in commenting on my memorandum (Journal, 
October 13, p. 864), questions my statement that adjacent 
roots were often affected, and draws attention to the classi- 
cal paper by Head and Campbell.’ In my series the distri- 
bution of the rash was taken to indicate the roots involved. 
A drawing of the distribution of the rash was made in each 
case and compared with the sensory charts of R. Bing,” 
Sir Francis Walshe,’ and Gray's Anatomy.* For instance, 
rash 2 in. (S§ cm.) above Poupart's ligament, and on the 
anterior upper third of the thigh and on the upper half of 
the buttock, was taken to indicate L1-2. Supra- and infra- 
mammary rash extending posteriorly to the inferior angle of 
the scapula was regarded as D3-4. Rash above the iliac 
crest spreading over the buttock to the mid-thigh posteriorly 
was taken to indicate L2-3, as was rash over the upper part 
of the buttock and from Poupart’s ligament to the upper 
border of the patella. Dr. D. G. French (Journal, Decem- 
ber 29, p. 1545) confirms my findings that prolonged severe 
post-herpetic pain is comparatively infrequent in this com- 
mon disease. 

Dr. Hope Simpson has shown me the age incidence of his 
series of 79 cases of zoster, which differs considerably from 
mine in that, whereas in my 72 cases 56 were over 50 years 
old, in his there were more under than over 50. Dr. R. M. 
McGregor (Journai, January 12, p. 84) in a series of 81 cases 
found 61 over 45 years old. Owing to the nature of my 
practice, I see more patients in the older age groups and 
only few children, which may account for the discrepancy. 

I am, etc., 


Redhill, Surrey L. J. Barrorp. 
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Sik,—I cannot allow the article on herpes, chicken-pox, 
and cancer by Dr. R. M. McGregor (Journal, January 12, 
p. 84) to go unchallenged. In our practice we have an unusu- 
ally high proportion of young children, and we find that 
epidemics of chicken-pox are frequently accompanied by 
an increase in the number of cases of herpes zoster. Herpes 
zoster occurs frequently in youth, and I trust one must not be 
classified as old when attacked. I personally contracted 
chicken-pox as a schoolboy and herpes zoster as a fourth- 
year student of Edinburgh. While serving as S.M.O. at the 
R.A.F, station, Drigh Road, Karachi, in 1946-7, I experi- 
enced an epidemic of chicken-pox in the married quarters. 
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“MEPAVLON’, LC.1.’s new tranquilliser, is distinguished by its 
ability to relieve both mental and muscular tension without 
dulling consciousness. It has proved to be particularly suitable 
for calming the nervous patient troubled with anxiety, 
restlessness and irritability. In such cases, *Mepavion’ 
stabilises the emotions, relaxes tension and relieves nervous 
insomnia by inducing natural sleep. No less important : its 
toxicity is low, it is well tolerated, and side effects are rare. 
*Mepavlon* thus combines effectiveness with safety and 
provides a most satisfactory treatment for the psychoneu- 
roses and for the restoration of repose. 


Fully active by mouth, *Mepavion’ is presented in tablets each 400 mgm 
in containers of 30 and a dispensing pack of 250. 


‘Mepavlon’ (meprobamate) 


relieves tension and anxiety neuroses 


IMPERIAL CHEMICAL INDUSTRIES LIMITED 
PHARMACEUTICALS DIVISION WILMSLOW CHESHIRE 
Ph. 708 
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ADVERTISEMENT 


Prescription for progress... 


When a normal infant cannot be fed 


naturally vou will find Humanised Trufood is 
the best available substitute for human milk. 
Humanised Trufood is not just dried milk, 


nor is it a ‘half cream’ food: it is a modifiea- 


tion of cows’ milk specifically designed to 
meet the needs of the normal infant from birth. 


For full information about Humanised Trufood and the 
seven other Trufood milks for infants write to: Trufood 
Limited, 113 Newington Causeway, London, S.E1. The 
Trufood Creameries and Laboratories are at Wrenbury in 
Cheshire. 


umanised TRUFOO 


A milk modification specifically designed to meet the nutritional needs 


of the normal infant 
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In this closed community a young child with chicken-pox 
spread the infection rapidly, as the mother refused to co- 
operate. About three cases of herpes occurred in this small 
group.—I am, etc., 

Warford A. Scorr. 


Polycythaemia Vera 

Sir,—In your leading article on polycythaemia vera 
(Journal, December 8, 1956, p. 1354) it is stated that “ spor- 
adic venesection, while contributing to the blood banks, is 
of little benefit to the patient. . .” From this it might 
be inferred that such blood could be used for routine blood 
transfusions. Since the cause of the malady is still uncertain, 
such a course would appear highly undesirable.—I am, etc., 

Scarborough. KENNETH FROOME. 


Rapid Transfusion in Children 


Sir,—I was interested to read the article on rapid trans- 
fusions in children by Dr. Leslie G. Andrews and David J. 
Coleman (Journal, January 5, p. 19), but would like to add 
a word of warning. 

Knowing my interest in transfusion therapy during the 
war years, a friend in 1947 reported to me two fatal cases 
in babies due to cardiac failure caused by rapid transfusion 
therapy. In neither instance was anything found amiss 
with their hearts ; it was a case of rather too much blood 
given too quickly. I well appreciate that marked apprehen- 
sion may develop in young children from frequent trans- 
fusions, and the need to avoid interference with schooling 
where this applies, but I suggest the former is not neces- 
sarily reduced by frequent general anaesthetics, and that 
slower transfusion techniques need not incur a week's 
absence from school. Back in 1939 the French gave top- 
ping-up transfusions in the out-patient clinic, and I submit 
that 24 hours in hospital should provide ample time to do 
the job as safely and satisfactorily as any transfusion can 
be. Treatment of medical conditions by rapid infusions 
under general anaesthetics should, I submit, be reserved 
for very exceptional cases.—-I am, etc., 

Oxford. 


Sign of Wind in Infants 


Sir,— After my fourth child I have again observed a sign 
which might be of some help if it were more generally 
known. This is a pallor of the area between the nose and 
upper lip in infants, which is present when the baby has 
“wind” and disappears immediately on eructation. When 
my first baby was born five years ago I observed this sign. 
I searched paediatric textbooks but failed to find any men- 
tion of it, although since then one eminent paediatrician’ 
discusses in a recent textbook pallor of the complete face 
in infants with wind. I have never observed this, but I 
should be interested to hear of a physiological reason for 
the sign.—I am, etc., 

Glasgow, E.3. Jean McEweEN. 
REFERENCE 
' Mingworth, R. S., The Normal Child, 1953. Churchill, London. 


Cervical Myelopathy 


Sin,—Your annotation (Journal, January 12, p. 96) on 
cervical myelopathy ends by recommending that a means 
to arrest the vertebral disease should be sought. I agree. 
Prevention of a major displacement obviously consists in 
reducing it when it is minor. This should be undertaken 
at the outset of the disorder, years before there is any 
question of myelopathy. 

When disk-protrusion begins at a cervical joint, it is the 
established practice to leave the displacement where it is. 
If, instead, logic were followed and the displacement were 
reduced at once by manipulation, the best possible would 
have been done to ensure that myelopathy never developed. 
When these displacements are small and recent they can 
nearly always be reduced by manipulation. When they 
press on the spinal cord enough to cause numbness and 
pins-and-needles in the upper and lower limbs without 


objective signs of interference with cord function, they may 
still prove reducible, sometimes with permanent result. By 
the time that a root-palsy or a spastic paresis has super- 
vened, manipulation comes too late, 

Is it not time that we took the possibility of myelopathy 
to heart and refused to subject patients with cervical dis- 
placements either to heat and massage at the resultant area 
of referred pain or to a collar applied with the displace- 
ment unreduced ? These too frequent evasions must result 
in enhanced likelihood of crippledom later. This is best 
obviated by reduction carried out at the early stage. Pro- 
vided anaesthesia is avoided and traction is applied during 
each manceuvre, there is neither risk nor difficulty.— 
I am, etc., 

Lordon, N.W.1. CYRIAX. 


Unusual Cause of Obstruction 


Sir,—The following case report records an unusual cause 
of acute intestinal obstruction. 

A man, aged 69 was admitted to hospital at 5.30 p.m. on 
November 29, 1956, moribund. He was vomiting faeculent 
material profusely, and he died very shortly after admission and 
before effective treatment could be instituted. At necropsy there 
was no relevant abnormality except in the alimentary tract. He 
was edentulous and had marked dilatation of the stomach and 
small intestine down to within 8 in. (20 cm.) of the ileo-caecal 
valve. At that level there was a ring of oedematous thickening 
encircling the gut for 14 in, (3.7 cm.) of its length, and wedged 
across the proximal margin of that ring was a thin bone | in. 
(2.5 cm.) long which was beginning to soften at its ends. Firmly 
pressed against the bone was an unmasticated and undigested 
whole raw fig completely occluding the lumen of the bowel. 


It appeared later that the patient had eaten rabbit on 
November 25 or 26 and figs on November 28. He was 
previously of good health, but complained of acute abdomi- 
nal pain during the morning of November 29. He had 
dentures, but never used them.—We are, etc., 

B. J. STEPHENS. 

Cardiff. J. N. 


Increase in Scabies 


Sir,—Dr. Margaret S. M. McGregor has raised again the 
question of aetiology of papular urticaria (Journal, Decem- 
ber 15, 1956, p. 1427). I am quite certain that there is no 
evidence of scabies or similar infestation in the vast majority 
of cases of papular urticaria. There is an urticarial response 
in some cases of scabies, but in these the scabies mite can be 
isolated. 1 do this in my scabies clinic by simple needling 
as advocated by Mellanby, and it is quite a simple pro- 
cedure. A very credible explanation of the cause of papular 
urticaria has been put forward in an article by Drs. A. Rook 
and W. Frain-Bell.' They state that “there is strong 
evidence that most cases of papular urticaria are the result 
of an ecquired sensitivity to the bites of certain insects, 
particularly fleas and bedb igs.” This is a much more likely 
cause than food allergy.— I am, etc., 

Norwich. E. LISTER. 

REFERENCE 
* Rook, A., and Frain-Bell, W., Arch. Dis. Childh., 1953, 28, 304. 


Pregnancy Sickness 

Sir,—I have been greatly interested in the correspondence 
on pregnancy sickness and would like to add my own per- 
sonal experiences. I have four children. At no time did I 
have any sickness, but during the first three months of each 
pregnancy I had a type of nausea that would be more 
accurately described as acute hunger. It was relieved by 
small frequent quantities of easily assimilated carbohydrate. 
I concluded the immediate cause was a low blood sugar, 
probably due to a metabolic failure to adjust to supporting 
the foetus. My further experience supported this. I fed 
all four babies. The last two were difficult to wean and at 
six months were having little else than breast milk in very 
large quantities. At this time I experienced nausea exactly 
the same as that of the first few months of pregnancy and 
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relieved in the same way. I attributed this again to low 
blood sugar due to my failure to make large quantities of 
milk and maintain normally my own metabolism. It disap- 
peared each time when the baby started taking a reasonable 
quantity of solids. I have not heard of this phenomenon 
in lactation before, and wonder if any other women doctors 
have had any similar experience, and if there is any link 
between it and the vomiting and nausea of early pregnancy. 

I am, etc., 

Wednesbury Hazel B. BAKER 


Sirn.—-In the recent correspondence in the columns of the 
Journal concerning the causes of pregnancy sickness no one 
seems to have mentioned fatigue. Again and again I have 
seen severe nausea and vomiting react to a few days’ com- 
plete rest, if possible in bed, followed by rather diminished 
activities. A few weeks later these women seem well able 
to take up full duties again. In less severe cases one may 
only need to advise a woman to “ go slow” and take extra 
rest for a week. The connexion between fatigue and sick- 
ness was even more obvious during the war. I do not refer 
to fatigue resulting from a few specially busy days, but 
rather to one built up unknowingly over a period of 
months.—I am, etc., 

Bristo! Cyrit V. Pink. 


Sin,—I was very interested to read the observations made 
by Dr. Doreen S. Ball (Journal, December 22, 1956, p. 1487) 
and those of Dr. Margaret MacFetridge (Journal, January 12, 
p. 105) in connexion with the problem of pregnancy sickness. 
Although I would agree that hormonal factors may be in- 
volved, I feel that psychological factors should not be under- 
estimated. Many patients who suffer from this complaint 
improve immediately when admitted to hospital. 

Dr. MacFetridge points out that in her case the recom- 
mended drugs were of no value. But many patients do 
benefit from drugs, particularly with dimenhydrinate, if in 
addition small meals are taken consisting of dry foods. If 
the patient does not take food this increases the tendency 
to nausea, Further, I would like to point out that, although 
it would be desirable for male volunteers to come forward 
to carry out research in this matter, male subjects do not 
develop nausea even with very large doses of stilboestrol. 
Patients with carcinoma of the prostate, for example, tolerate 
massive doses such as 20 mg. three times a day or even 
50 meg. three times a day without developing nausea or 
vomiting.—I am, etc., 

London, S.B.5 T. KRAPT. 


Lesions of the Feet in Diabetes 


Sirn,—Dr. Wilfrid Oakley and his colleagues (Journal, 
December 15, 1956, p. 1432) object to my summarizing 
(Journal, November 24, p. 1239) some of their views on 
diabetic neuropathy as an admission that objective neuro- 
logical signs are difficult to find. In their original paper 
(Journal, October 27, p. 953) they wrote [my italics]: 
“Severe diabetic neuropathy, with extensive sensory loss 
and muscular weakness, may not be a frequent finding in 
smaller diabetic clinics, but less severe involvement of the 
nervous system characterized by pain, paraesthesiae in the 
feet and hands, calf tenderness, and vasomotor disturbances 
are commonly encountered. Although neuritic symptoms 
in the absence of physical siens have been regarded as dis- 
tinct from diabetic neuropathy with its more permanent find- 
ings of peripheral nerve damage (Rundles, 1945), there is 
little doubt that they have a common actiology (Martin, 
1952). . . . There is now a good deal of evidence that non- 
myelinated nerve-fibre degeneration occurs in a high pro- 
portion of diabetic patients, who, on clinical examination, 
show no evidence of ‘clinical’ diabetic neuropathy (Martin, 
1953). The presence in diabetics of such nerve-fibre dis- 
turbance explains the frequent finding of persistently cold 
feet and their proneness to traumatic lesions.” Later, when 
describing deformity of the feet as a manifestation of a 
peripheral motor neuropathy, they wrote (again my italics): 
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“ Proof of this contention is difficult, since the established 
deformity is often so stiff that electromyography is useless.” 

I had no intention of misrepresenting the views of Dr. 
Oakley and his colleagues, but it is surely quite fair to 
deduce from their statements that they believe neuropathy 
to occur quite often in their diabetic patients when objective 
neurological signs are absent or minimal but only subjective 
symptoms are present. I have not myself seen any dis- 
organization of the metatarso-phalangeal joints in the 
absence of sepsis, but if Dr. Oakley and his colleagues in 
their probably larger experience have done so this is cer- 
tainly important evidence in their favour. 

Finally, | do not claim any originality for my views, but 
have been impressed by the studies of Hodgson, Pugh, and 
Young’ and Copland’ which favours sepsis as the cause of 
the changes under discussion.-I am, etc., 

London, W.6 A. L. WYMAN. 

REFERENCES 


' Hodgson, J. R., Pugh, D. G., and Young, H. H., Radiology, 1948, 5®, 65. 
* Copland, W. A., Proc. roy. Soc. Med., 1954, 47, 345. 


Treatment of Iron-deficiency Anaemia 


Sir,—Drs. E. Cope, R. O. Gillhespy, and R. W. Richard- 
son (Journal, December 15, 1956, p. 1428) quote one 1949 
paper in support of the statement that iron stores can be 
effectively replaced by oral iron. It should be clear that I 
do not reverence the latest paper on any topic ; but neither 
do I think that new facts should bow before old theories. 
J have already in this correspondence quoted (Journal, 
October 22, p. 996) from three papers supporting the now 
generally accepted view that months of oral iron are needed 
to replenish iron stores. May I now quote from one more— 
“In iron deficiency absorption is accelerated as long as 
anaemia is present ; thereafter, despite depleted body stores, 
iron absorption returns to normal”™'—and mention two 
other supporting papers’* which | have not space to quote 
from ? The fact is that since 1949 some basic work on iron 
metabolism has been carried out, much of it in America ; 
and at least three of the papers I have mentioned came from 
various of the authorities concerned. 

Dr. Cope et al. raise the possibility of siderosis resulting 
from parenteral iron therapy. I repeat that I know of no 
report of siderosis resulting from such therapy. My ignor- 
ance is not surprising, when one reflects that about a litre 
of “imferon”™ or 24 litres of a standard intravenous iron 
preparation would have to be injected to provide the amount 
of iron found in the body in cases of fully developed sider- 
osis. Furthermore, apart from the unlikelihood of sider- 
osis, the usual view to-day is that siderosis per se is not 
harmful, for it probably does not lead to haemochromatosis 

which is a separate entity, a separate disease entity. Lack 
of space again forbids me to quote from the many papers 
supporting these views, but the papers are there for anyone 
who seeks confirmation.*“* Drs. Cope, Gillhespy, and 
Richardson say that two authorities’ * express the view in 
connexion with iron therapy that “ with parenteral treatment 
there is no .. . safeguard against siderosis.” I have re- 
read the two papers in question, and can find no such view 
expressed in them. Let me hasten to add that I support 
the view myself ; and, more important, I am sure the two 
authorities named by Dr. Cope et al. would support it if 
they were asked—though they did not do so in the papers 
quoted. I say that I support the view, but I do not think 
the view is a very important one. A quite adequate safe- 
guard against siderosis is that very few sane doctors are 
likely to inject 1 to 24 litres of parenteral iron into a patient. 

Of Dr. Piney’s statement that “the bits of iron from the 
grinding of axes are neither haemopoietically potent nor 
likely to clarify our views on the best line of treatment,” 
Dr. Cope et al. say that it deserves to become classical. 
Whatever its deserts, I am not sure that it will receive them. 
Brevity is the usual touchstone in the hagiology of dicta 
(as in, for example, “always to verify your references ” *). 
And relevance is the touchstone in scientific matters: which 
is why I made no mention of this statement in my last letter. 
Finally, Drs. Cope, Gillhespy, and Richardson say, speaking 
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of the oral-iron-refractory medical cases mentioned in their 
paper, “ Had we excluded them the result would have been 
better than those for intramuscular iron.” This statement, 
when analysed, seems in its context to mean, “ Had we ex- 
cluded those cases that did not prove a certain point, then 
that point would have been proved.” That is a tautology ; 
but it is not really brief, so perhaps it will not become 
classical.—I am, etc., 

S. BRADSHAW, 

Medical Department, 

Holmes Chapel, Ches Benger Laboratories Ltd. 

REFERENCES 
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Atrial Septal Defect in the Aged 


Sir,—Drs. N. Coulshed and T. R. Littler (Journal, 
January 12, p. 76) do well to stress the fact that atrial septal 
defect is often compatible with long life. Here are details 
of two such patients, who are at present attending my out- 
patients. (1) A woman of 72, first referred to me in 1950 
with a haematemesis, for which gastrectomy was eventually 
needed. She has never been in cardiac failure. (2) A woman 
of the same age, first referred to me in 1955, who has 
recently been in hospital again with severe cardiac failure, 
but has made a good recovery. Both of these patients 
showed a basal systolic murmur, a widely split pulmonary 
second sound, right bundle-branch block on the cardiogram, 
and large pulmonary arteries with a “hilar dance” on 
screening. 

In an abnormality whose effect on the patient varies so 
much the concept of an average age at death is not helpful. 
It will be of more value to try to ascertain the factors 
responsible for this variation, especially now that successful 
surgical intervention has been reported.—I am, etc., 

Cc. P. Percn, 


Carshalton, Surrey. 


Rhythmicity of Epilepsy 


Sir.—In view of your annotation (Journal, January 12, 
p. 97) I would like to draw the attention of your readers to 
a recent report’ in which I analysed 23,511 fits over 939 
patient-years and 9,293 menstrual cycles. This analysis 
demonstrated a highly significant relationship between the 
incidence of fits and the menstrual cycle. Whatever may be 
thought of the hypotheses proposed to account for this re- 
lationship, it seems impossible to dispute that a high pro- 
portion of the patients in this series exhibited catamenial 
epilepsy, and there seems to be no good reason to suppose 
that they should not be representative.—-I am, etc., 

London, W.12 JOHN LAIDLAW. 

REFERENCE 
' Laidlaw, J., Lancet, 1956, 2, 1235. 


Treatment of Barbiturate Poisoning 


Sir,—We have read with interest the article by Dr. A. 
Worlock on the above subject (Journal, November 10, 1956, 
p. 1079). His findings in 12 cases are in agreement with our 
own and those in 200 other cases of which we have had 
reports (published and private). We therefore profoundly 
disagree with your subsequent comment (p. 1107): “ There 
is thus some doubt about the reputed antagonistic effect” 
(of bemegride). This statement is apparently based on two 
facts: that blood level studies have not shown the drug to 
be eliminated faster, and that (statistically) it has not been 
demonstrated that recovery is quicker. Alteration of the 
rate of elimination of the barbiturate might suggest mode 
of action, but it would not produce evidence of the fact of 
antagonism. It is doubtful if the second point will ever be 
settled, such is the variability of the material treated. 
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To doubt that bemegride offsets the action of barbiturates 
is to neglect a large amount of evidence clinical and animal 
(for a complete bibliography of over 50 papers see Delay’). 
In our earlier publications it was stressed that the most 
beneficial effect of bemegride was to produce a return of 
vital reflexes soon after commencement of treatment, “ the 
safe state.” It is the ready attainment of this “ safe state ™ 
which has so impressed users of the drug. It is the time to 
reach this safe state which should be evaluated, not the 
return to consciousness. The value of bemegride in pro- 
moting a return of vital reflexes has been shown by 
Clemmesen’ in the case of seven apnoeic patients. 

In a communication about to be published we report that 
we have administered orally 3 g. of phenobarbitone, 1.75 g. of 
amylobarbitone, and 2 g. of pentobarbitone (separately) with 
10-25% of bemegride to psychiatric patients. These mix- 
tures produced only sedation or sleep. Similar doses of 
these barbiturates alone have produced at least unconscious- 
ness and loss or grave depression of deep reflexes. That this 
would be so can be seen from a perusal of Dr. Worlock’s 
histories and from the literature. At no time did our 
patients cause any concern, as both vital and motor reflexes 
were always normal. On awakening after a few hours’ 
sleep the patients were able to resume their usual routine. 
Further evidence of the specificity of the action of bemegride 
is provided by Dr. Cass.* A full discussion of the pharma- 
cology of the drug is provided by Delay.’ We definitely 
support your statement that “new methods must not lead 
to neglect of the basic symptomatic treatment.”—-We are, 
etc., 

S. GERSHON. 
F. H. SHaw. 

Melbourne. Australia. E. M. TRAUTNER. 

REFERENCES 
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Shortage of Nurses 


Sir,—How can the increasing number of male nurses be 
deployed to the best advantage ? May I put that question 
forward for discussion ? The present practice in hospitals 
is to send all the male nurses to the men’s wards, and | 
submit that that is a serious mistake. When patients are 
suffering and become disheartened they must be nursed. 
That is to say, they must be comforted and encouraged, 
and there is no disputing that women are infinitely better 
than men at nursing, though men are sometimes better than 
women at attending to a patient’s wants. But the important 
point is that female nurses seem to have an instinct that 
enables them to comfort all patients whereas the kindness of 
male nurses goes out much more readily to women than 
to men. It is quite certain that all men would much rather 
be nursed by women, but there is reason to believe that many 
women would just as soon be nursed by men. The sumber 
of women who have been nursed by a mixed staff is still 
very small, but in the few cases I have had they preferred the 
male nurses—probably for the same reasons that they prefer 
a male doctor. 

In the old days women used to say that they would never 
have the same confidence in a lady doctor, and perhaps even 
now that is still a factor, but the root of the matter, I feel 
sure, is that when a woman wants comforting she turns to a 
man in the same way that a man turns to a woman. But, 
however that may be, there can be no doubt at all that when 
a man’s strength has all gone, when his courage is failing, 
it may make all the difference whether his nurse is a man or 
a woman; it might be a matter of life and death, and a 
woman might succeed where a man (though just as good) 
might fail. The suggestion I want to make, therefore, is that 
there ought to be a strict rule in all hospitals that men who 
are seriously ill must be nursed by women. To make this 
possible a proportion of the male nurses should be sent, as 
a matter of routine, to the women’s wards.—I am, etc., 
Wetherby, Yorks. R. L. KircHine. 
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Obituary 


E. B. BROOKE, M.B., F.R.C.P., D.P.H. 


Dr. E. B. Brooke, consultant physician to the geriatric 
unit of the Southampton group of hospitals, and 
formerly physician-superintendent at St. Helier Hospi- 
tal, died at his home at Southamptun on January 13 
He was 60 years of age 

Eric Barrington Brooke was born on May 11, 1896, and 
was educated at Gonville and Caius College, Cambridge, 
receiving his clinical training at St. Bartholomew's Hos- 
pital, and qualifying by taking the London Conjoint 
diploma in 1922. In the following year he obtained 
the degree of B.Chir. and in 1924 the M.B. He took 
the D.P.H. of the English Royal Colleges in 1925 and 
the M.R.C.P. in 1927. Four years ago he was elected 
F.R.C.P. After qualification he held the appointments 
of house-surgeon to the skin and venereal diseases 
department and house-physician at St. Bartholomew's 
Hospital and assistant medical officer at St. Giles's 
Hospital, Camberwell. Then followed a short period 
of work in South Africa before he took an appointment 
at the former Redhill Hospital, Edgware (now Edgware 
General Hospital), under the Middlesex County Council. 
From there he moved to the service of the Surrey 
County Council and became medical superintendent at 
its hospital of the same name at Redhill, Surrey. A 
few years later the Surrey County Council began to 
plan a new large hospital on the most modern lines to 
serve the rapidly increasing population in the north- 
east of the county. From the beginning Brooke was 
designated as the future medical superintendent of this 
hospital, which took its name from the near-by L.C.C. 
St. Helier housing estate. His first years in his new 
appointment were made difficult by the outbreak of war 
and the resultant shortages of men and materials. To 
make matters worse the building suffered a number of 
times from enemy action, and in 1944 the medical 
superintendent's house was destroyed by a flying bomb. 
Brooke was severely injured in this incident, losing an 
eye, but before long he was back to duty again. In the 
years after the war he became a leading authority on 
the medical care of the aged, and was a member of the 
B.M.A.’s Committee on the Care of the Elderly and 
Infirm. He moved to Southampton about four years 
ago. 

Dr. C. P. Petcn writes: Eric Brooke was accustomed to 
observe that the heyday of medical superintendents passed 
with the appointment of consultants with full clinical re- 
sponsibility to hospital staffs. He compensated for any loss 
of clinical interest by devoting his enthusiasm to the ever- 
increasing problem of the care of the elderly. It is for his 
work in this field, now known as geriatrics, that he is best 
known, and his reputation in it was not only national but 
international. He was much in demand as an adviser on 
the care of the elderly, and was frequently asked to lecture 
on this subject. He laid great insistence on the importance 
of keeping old people in their own homes for as long as 
possible, and to that end organized a variety of services to 
help them. In the early part of 1953 he was invited to assist 
in the organization of a geriatric service in the western half 
of the South-west Metropolitan Region, and in April of 
that year became consultant physician to the Southampton 
group of hospitals, with special duties in reference to 
geriatrics. Throughout his life he had battled with the 
handicap of severe asthma, and it was the hope of those 
who knew him that a move away from the London fogs 


would be advantageous to his health. That hope has not 
been fulfilled, and it is sad that he will not see the develop- 
ment of his work in the Southampton area. 

Mr. Henry A. Kipp writes: The announcement of Eric 
Brooke's sudden death came as a shock to his many friends, 
and especially so to those who had been his colleagues at 
the Redhill, St. Helier, and Southampton Hospitals. Of the 
multitude of patients who have passed through the hospi- 
tals under his care, none will regret his passing more than 
those elderly and sick folk for whom he worked so inde- 
fatigably and successfully to make their lives a little brighter 
and happier and make them feel that they still had a useful 
part to play. He was one of the founders of modern 
geriatrics, and used his great skill and experience as an 
administrator and physician to further the interests of those 
who had no champion and who were only too often regarded 
in hospitals as unwelcome guests. His work as medical 
superintendent at Redhill Hospital was so well appreciated 
that in the early days of the war he was appointed as the 
first medical superintendent of the new 800-bed St. Helier 
Hospital. A new hospital has not only to gain a reputation 
for the quality of its work but to build a tradition and to 
findits soul. To that task Eric Brooke directed his great talents, 
and, in spite of the difficulties and dangers of opening a 
large hospital near London in the middle of a world war, 
he achieved for himself and his hospital a renown that 
spread beyond its immediate environment. He bore the loss 
of an eye with the courage and cheerfulness that those who 
knew him well would have expected. Although he was only 
60 when he died, he had for many years been known affec- 
tionately at St. Helier Hospital as “Daddy” Brooke, a 
nickname which reflected his status as father of the hospi- 
tal and the esteem in which he was held by his colleagues 
Always sympathetic to other people’s troubles, he had a 
puckish sense of humour and a sense of justice which 
endeared him to all who came in contact with him. In 
recent years his health had not been good, but at all times 
he strove to do his best to overcome his physical handicap, 
and in this he was immensely helped by the devotion and 
loving care of his wife. To her and to their two children we 
extend our heartfelt sympathy. 


JOHN McGRATH, M.D., M.Sc. 


Professor John McGrath, who before becoming pro- 
fessor of pathology and bacteriology at University Col- 
lege, Dublin, a few years ago was State Pathologist in 
Eire for about a quarter of a century, died suddenly on 
January 11, the day before his 56th birthday. 

John McGrath was born at Cappoquin, Co. Water- 
ford, on January 12, 1901, and from Clongowes Wood 
College entered University College, Dublin, graduating 
B.Sc. in 1921 and proceeding to the M.Sc. in the follow- 
ing year. Having decided upon medicine as a career, he 
went on to take the M.B., B.Ch. degrees in 1925, pro- 
ceeding to the M.D. in 1940. After graduation he con- 
tinued his medical studies at Vienna and Heidelberg, 
and for a time was an assistant at the Krankenanstalten, 
Mannheim. 

Soon after his return to Dublin McGrath was 
appointed lecturer in medical jurisprudence at University 
College, and in the same year (1929) became State Patho- 
logist. In this latter post his legal training—he was 
called to the Irish Bar in 1933—held him in good stead, 
and he proved to be a very able witness, giving his 
evidence in clear-cut, unambiguous terms. He examined 
in medical jurisprudence for the Dublin and Glasgow 
Universities and for the Queen's University of Belfast. 
When Professor Thomas T. O'Farrell retired from the 
chair of pathology and bacteriology at University Col- 
lege in 1952 McGrath was appointed to succeed him, 
relinquishing his appointment as State Pathologist to do 
so. During most of his career he was pathologist to 
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and as it is free from opiates is suitable 


for children as well as adults, 
*Trade Mark 


FORMULA 
Each fluid ounce contains: 
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Bavarian spas 


can help doctors 
to cure their patients 


|Kohlgrub | Wiewce Reichenho 


Fissen-Faulenbach 


Garmisch-Partenkirchen 


Weiler 
Dberdorf-Hindelang 


Many of the health resorts in Bavaria have been known for centuries past 
and are worid-famous. Thousands of patients from all parts of the world 
recover their health in the fashionable climatic resorts, the spas and sana- 
toria in and around the Bavarian Alps. 

The greatest care is devoted to the patients’ well-being. Local medical 
specialists work in close co-operation with their colleagues abroad for the 
benefit of their patients. 

A detailed description of the 29 Bavarian health resorts and spas will be sent 


on request. 
TREATMENT OF: 

Cardiac and vascular diseases « Muscular rheu- 
matism « Rheumatism of the joints « Diseases of 
* * * the respiratory organs ¢ Diseases of women « 
A copy (36 pages) of “ Cures in Gastric, intestinal, hepatic and bilious complaints 
Bavarian Health Resorts "’ is avail- and metabolic disorders « Disorders of the haema- 
topoietic system * Neuralgia and neuritis Endo- 
Kissingen, West Germany. crine disorders and those due to overstrain « 

Convalescence. 


* * * Prospectuses available from the local spa Informa- 


tion Office (Ku-verwaltung) and German Tourist 
Information Bureau, 6, Vigo Street, Regent Street, 
London, W.1. 
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St. Vincent's Hospital and to the National Maternity 
Hospital, Dublin. 

McGrath was elected a member of the Senate of the 
National University of Ireland in 1949, and for some 
years he had been a member and treasurer of the 
Medical Research Council of Ireland and a member of 
the Medical Registration Council. He was also chair- 
man of the National Blood Transfusion Association of 
Ireland and a former assistant editor of the Jrish Journal 
of Medical Science. 


A colleague writes: The sudden passing of John McGrath 
—affectionately known as “ Jock” to his familiars in every 
one of the counties of Ireland—came to us all with incredible 
swiftness. . Less than 72 hours before, he had been of our 
company at the annual dinner of the hospital in which 
he had worked as student and as member of the staff for 
forty years ; we knew that lately he had been gravely ill, 
yet that evening he bore little sign of it, and we rejoiced 
to hope from his obvious enjoyment of the gathering and 
the sustained vivacity of his conversation that he was on 
the road to recovery again. Next day, and the day after, he 
sat examining at the College ; on the following afternoon, 
as he was setting out for his laboratory, he died, quietly, 
at the wheel within a few moments of entering his car. 
“Jock ” died as he would have wished—in harness. 

Through all those years we had recognized in him one of 
the most gifted men of his generation. The very concourse 
at his funeral obsequies bore witness to the gap his going 
has left, not merely in our Dublin medical corpus but in 
almost every phase of Irish life—university, legal, medical, 
administrative, as well as in the wide and overlapping circles 
of Dublin's social life, in which he had an enormous 
acquaintance. While he was a tremendous worker, he 
was also a keen sportsman and a welcome lover of good 
company. Looking back more than a score of years, one 
can recall many a happy tussle at Portmarnock or Fitz- 
william, and the enthusiastic accounts with which he would 
entertain us envious stay-at-homes at this season of the year 
on his return from his annual trip to Switzerland to take 
part in the winter sports in which he excelled. A keen 
fisherman, too, he was no less expert with camera, and 
found deep pleasure in co-operating in his wife’s accom- 
plishment in their beautiful garden at the foot of the Dublin 
hills. 

To the general public he was best known as the State 
Pathologist. As a scientific witness he had gained universal 
respect and repeated tribute in court for his objectivity and 
fairness, as well as for the accuracy and the clarity of his 
testimony, In the “lab” at hospital he enjoyed the same 
regard: ever helpful to a colleague seeking information, his 
exposition’ of a difficult slide or biochemical problem was 
invariably given in the simplest ard clearest manner. 

On his appointment to the chair of pathology at University 
College, he resigned his appointments as State Pathologist 
and as an active member of the Vincent's staff so that 
he might devote himself the more fully to the work of a 
university department. Last year he had been appointed 
dean of the Medical Faculty. Had providence seen fit to 
grant him another ten or even five years in which to expend 
his zeal and his wide intellectual gifts on the further develop- 
ment of the medical school, a coming generation would 
have reaped the benefit of his proved capacity for organiza- 
tion. His place will be difficult indeed to ‘fill. 


K. S. writes: For nearly 30 years John McGrath had, 
by his perception and skill in applying the fundamental 
principles of pathology, built up an international reputation 
as a medico-legal expert: he had travelled the length and 
breadth of his country to give his sage and practical advice 
on countless unexplained or more frankly suspicious deaths, 
and had become the unchallenged master of his field, State 
Pathologist to Eire, professor of: forensic medicine and later 
of pathology also in his university school. He bore his 
authority with such evident humility and good sense that 
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no one—in court or in the field of criminal investigation- 

ever doubted his sound reasoning and absolute fairness. 
Everyone liked and admired him, quickly succumbing to 
his infectious warmheartedness and most generous person- 
ality. Here was the complete antithesis of Spilsbury’s cold 
aloofness in a man of equal authority and standing among 
his fellows, much travelled and as much devoted to abso- 
lute justice, but warm, generous in company or opposition, 
capable of relaxation and pleasure in the company of his 
colleagues, a good club-fellow, knowledgeable in art and 
travel, music, wine, and book-lore, a conversationalist 
and raconteur—excellent company indeed. To see him 
relax in the garden of his country home under the Wick- 
low mountains, secure in the affections of his charming 
wife and his friends, or to sample his generous hospitality 
at his club in Dublin was to see an Irishman of learn- 
ing and wit enjoy leisure as only the Irish can. Dublin 
University life has lost one of its wisest counsellors and 
teachers, the State its most experienced medico-legal opinion, 
and his many friends 4 most lovable companion. 


DOROTHY WOODMAN, M.D., M.Sc. 


Dr. Dorothy Woodman, lecturer in clinical pathology 
in the University of Bristol and consultant pathologist 
to the Frenchay Hospital, died in Bristol on Decem- 
ber 21, 1956, aged 61. . 

Dorothy Woodman first trained as a_ physiologist, 
graduating B.Sc. in 1917 and proceeding to the M.Sc. 
in 1924. She then went on to study medicine at the 
London School of Medicine for Women, where she had 
previously been working in the department of physio- 
logy, and took the degrees of M.B., B.S. in 1931, pro- 
ceeding to the M.D. three years later. After working 
as resident pathologist in the Royal Free Hospital and 
as an assistant in the pathological department of the 
Cancer Hospital, she won the A. M. Bird postgraduate 
scholarship in pathology at the London School of Medi- 
cine for Women, where she worked for a further year. 
She went to Bristol as lecturer in pathology in 1935, 
but three years later transferred to the department of 
preventive medicine, which, by arrangement with the 
city, was responsible for the laboratory services to the 
municipal hospitals. Although she continued to teach 
in the university, her main work was to organize the 
pathological services to Southmead, Ham Green, and, 
later, Frenchay Hospitals. She had continued responsi- 
bility for this throughout the war years, and only with 
the changes brought about by the introduction of the 
National Health Service did she confine her attention 
to Frenchay Hospital and the university * 

K.E.C. writes: With the death of Dr. Woodman the 
University of Bristol and the regional board hospitals have 
lost a greatly valued pathologist, and her colleagues will 
deeply miss a warm friend. She enjoyed teaching, and in 
the years that followed her appointment as lecturer in patho- 
logy at Bristol many medical and lately veterinary students 
were privileged to have the benefit of her instruction. Her 
gift for simple exposition was valued also by the nurses 
and technicians to whom she gave great service as examiner, 
teacher, and adviser. Those who learnt from her also 
received understanding, encouragement, and friendship. 

Her great administrative ability and capacity to organize 
complex pathological services became particularly evident 
during the war years. Before the coming of the Army 
Blood Transfusion Service to Bristol she organized the 
blood grouping. Later she carried out surveys by arrange- 
ment with the M.R.C. on haemoglobin levels, on vitamin- 
C levels, and on the resistance of pneumonias to sulphon- 
amides. She arranged for the distribution of the very valu- 
able and limited supplies of penicillin and tetanus antitoxin 
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then available to the local authority. Yet, when the bacterio- 
logy section of the preventive medicine laboratories was 
faced with epidemics of paratyphoid in 1940 and 1941, she 
and her staff took an important share in the work that this 
entailed. 

With the introduction of the National Health Service, she 
accomplished smoothly all the necessary transfers of per- 
sonnel to different hospitals, so that each person concerned 
felt that his or her wishes had been carefully considered, 
and that each was being placed where his or her gifts could 
be used to maximum advantage. Her great sense of duty, 
her patient and warm understanding, her cheerful resolu- 
tion and determination, and her deep religious convictions 
all contributed to the love and affection in which she was 
held by all who really knew her 


Tr. A. B. HARRIS, M.D., F.F.A.R.CS. 


Mr. A. W. Bapenocu writes: May I add a few lines 
to what has already been written (Journal, January 12, 
p. 110) about the late Dr. T, A. B. Harris? He had 
been anaesthetist to St. Peter's Hospital for 25 years, 
and since the war was responsible for all my cases. Like 
all who have worked at St. Peter's, he became very 
attached to it and was always out to further its interests. 
He was delighted to welcome visitors and to make them 
feel at home. His knowledge of the theory of anaes- 
thesia and the pharmacology of anaesthetics was pro- 
found, but no one could surpass him in speed of induc- 
tion and delivery of patients into the theatre in quick 
succession. One of the best attributes a surgeon can 
recognize in an anaesthetist is efficient unobtrusiveness, 
and this could always be applied to “ Tommy” in the 
theatre. One had never any doubt that he was complete 
master of the state of his patient. Outside the theatre 
he was full of verve, interested in all aspects of medicine, 
of life, and especially in his family. He used to delight 
in talking about his boys, and we hope they will con- 
tinue to be the same unending source of comfort to his 
widow that they always were to him 


Dr. KATHLEEN O. VAUGHAN died in Alderney, Channel 
Islands, on November 26, 1956. She was well known as 
an advocate of pre-natal exercises for women. Kathleen 
Olga Vaughan received her medical education at the 
London School of Medicine for Women, and graduated 
M.B. from London University in 1900. After graduation 
she held the appointment of house-surgeon at the Royal 
Aberdeen Hospital for Sick Children and then obtained 
the post of medical officer in the Quarantine Office at Port 
Tewfik, Suez. In 1903 she moved further east to become 
superintendent of the Victoria Dufferin Hospital at Cal- 
cutta, and later she was appointed superintendent of the 
Diamond Jubilee Zenana State Hospital at Srinagar. She 
left India in the early nineteen-twenties and thenceforward 
lived in many different places in England and on the Conti- 
nent. During the second world war she worked for a time 
in the Emergency Medical Service. She was the author of 
Safe Childbirth: The Three Essentials, published in 1937, 
and Exercises Before Childbirth, which appeared in 1951, 
and contributed an article entitled “ The Expanding Pelvis ” 
to this Journal in 1942. 


Dr. DAGMAR WILSON writes: Dr. Kathleen Vaughan was 
associated with a time in Indian history which has already 
become legendary. She was a pioneer in bringing medical 
relicf to Indian women and children, especially in the 
Princely States. During a long period of service in the 
State of Kashmir she not only built up the work of the 
hospital for women and children at Srinagar but found 
energy to undertake research on osteomalacia, a disease 
prevalent among poorer women living in seclusion in that 
city. Her convictions of the need for training Indian women 
es doctors caused her to take an active part in the founda- 
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tion of the Women’s Medical Service in India. Dr. Vaughan 
lived to enjoy a long period of retirement in England, but 
during the second world war she helped organize maternity 
wards set up at Ruskin College, Oxford. Her chief interest 
remained the problems of childbirth, and she carried out 
extensive research on exercises during pregnancy. Dr. 
Kathleen Vaughan was a woman of keen wit and ready 
humour. Until prevented by ill-health, she was a regular 
attender at the meetings of the overseas branch of the 
Medical Women’s Federation, where she enlivened many 
discussions to the delight of her friends. 


Dr. R. S. RENTON, who was in practice at Clevedon, 
Somerset, for 30 years, died on December 27, 1956, at the 
age of 79. Ralph Stuart Renton was born on September 7 
1877, and was a medical student in Newcastle upon Tyne. 
graduating M.B., B.S. from Durham University in 1902 and 
proceeding to the M D. in 1914. Soon after graduation he 
settled in practice at Blackhill, Co. Durham, thus following 
in the footsteps of his father, Dr. George Renton, and his 
grandfather, Dr. John Renton, both of whom practised for 
many years in the same area. Dr. R. S. Renton became 
honorary surgeon to the Consett Hospital, and remained in 
practice at Blackhill until he entered the R.A.M.C. for ser- 
vice in Egypt and France in the first world war, service 
which was recognized by the award of the Military Cross 
in 1918. After the war he was in practice at Coltishall, 
Norfolk, for a year or two until 1921, when he finally settled 
at Clevedon, where he became honorary surgeon to the 
cottage hospital and medical officer to the Clevedon Conva- 
lescent Homes. He took a prominent part in the revival of 
the local branch of the St. John Ambulance Brigade, becom- 
ing divisional surgeon, and in 1946, for his long service to 
the movement, he was appointed a serving brother of the 
Venerable Order of St. John of Jerusalem. During the 
second world war he was a medical officer in charge of a 
first-aid post, and he also served on the Bristol medical 
board throughout the war. Failing health enforced his 
retirement from practice some six years ago. Dr, Renton 
had many outside interests, being a keen gardener, with a 
preference for the cultivation of roses, a breeder of deer- 
hounds, a lover of cricket, a keen supporter of the local 
dramatic society, and a past president of the Clevedon 
Rugby football club, which he helped to form. In addi- 
tion, he acquired such a deep knowledge of church archi- 
tecture that his services as a lecturer on the subject were in 
frequent demand. He leaves a widow and one son. 


Dr. TATIANA GOURLANDE died at her home in London on 
January 6 after an illness of some months. Born in Russia 
in 1887, in her youth she was a dramatic actress in Moscow. 
Later she studied medicine at the Women’s Medical Insti- 
tute in Moscow, but, owing to the revolution, had to leave 
Russia before her graduation. After living for a few years 
in London she became a medical student at St. Mary’s Hos- 
pital Medical School and qualified M.R.C.S., L.R.C.P. in 
1928. Dr. Gourlande specialized in gynaecology, and for 
a time was clinical assistant at the Hospital for Women, 
Soho Square, the Chelsea Hospital for Women, and the 
Samaritan Hospital. A kind and clever woman of the world, 
she was esteemed by her colleagues and patients. Her many 
friends will share a great sense of loss with her husband. 

S. W. 


Dr. D. H. Berry died in the Peace Memorial Hospital, 
Watford, on December 31, 1956, at the age of 60. Douglas 
Haycraft Berry was born on April 25, 1896, in Watford, 
where his father, Dr. F. H. Berry, was a member of the 
oldest-established practice in that town. He was educated 
at Malvern College, and, soon after leaving, served as an 
infantry officer in the Bedfordshire and Hertfordshire Regi- 
ment during the first world war, being severely wounded dur- 
ing the fighting on the Somme. At the end of the war he 
entered Guy's Hospital, qualifying in 1922, the year that 
his father died, and, after holding resident appointments at 
Guy’s, he joined the practice in 1923. Although often handi- 
capped by ill-health, he worked very hard and conscien- 


| 
| 
| 
| 


Jan. 26, 1957 


OBITUARY 


235 


Barish 
Mepicat JOURNAL 


tiously, building up an extensive practice. His quiet, un- 
assuming manner and his kindly understanding, as well as 
his undoubted professional ability, resulted in his being 
deeply respected and loved by his many patients. For many 
years he was a member of the medical staff at the Peace 
Memorial Hospital, Watford. Owing to ill-health he retired 
at the end of last June, three months after a very sad 
bereavement, the death of his wife. For thirty-three years 
he never spared himself in the exacting life of a general 
practitioner, and he will be greatly missed by his many 
friends, his colleagues, and his numerous patients. The 
sympathy of them all is extended to his married son in 
Kenya and to his married daughter in Watford, with whom 
he lived after his wife’s death.—L. K. W. 


Medico-Legal 


FATAL ATTEMPT TO SLIM 
[From ouR Mepico-LeGat CORRESPONDENT] 


On December 5 last a married woman aged 47 died in hos- 
pital in Sheffield. She had been admitted at the instance of 
her family doctor, whose patient she had been for three 
years. Until July, 1956, he had attended her for minor 
ailments only, including cystitis. He had always found her 
sensible about her health and not given to patent medicines 
or homely remedies. Though inclined to be influenced by 
what people told her, he would not have expected her to 
take anything without consulting him. 

On July 2, 1956, she consulted him complaining of a 
peculiar loss of vision in the left eye which came on during 
the night, with lights before her eyes, and she still com- 
plained of a black spot in the eye when he saw her. He 
found she had a haemorrhage of the eye and high blood 
pressure, for which he treated her, referring her to a specialist 
for the eye trouble. On test her urine was normal, and 
phenobarbitone and theobromine brought the hypertension 
down to about normal. 

In August the eye haemorrhage returned. On October 26 
she consulted her doctor again, complaining of distension of 
the abdomen. He saw her again on November 23, after 
learning that she had been put on the list for admission to 
hospital. The swollen abdomen was so much worse that he 
phoned the hospital and got her admitted within 48 hours. 

On necropsy it was found that her liver was necrotic. It 
was slightly smaller than normal, with the right lobe parti- 
cularly small, blotchy yellow in external appearance, and 
on cut section very fatty and yellow with a nutmeg pattern 
at the periphery. Death was certified as being caused by 
acute liver failure due to subacute hepatitis. 

At the inquest held by the Sheffield City Coroner on 
December 13, 1956, the deceased's brother gave evidence that 
she had first become ill about Whitsun, 1956, when one 
night she had a temporary attack of blindness. Her local 
chemist gave evidence that in about May or June, 1956, 
she had come to his shop and asked for turpentine substitute, 
telling him that she had been taking a teaspoonful once or 
twice a day, as she had been told it was good for slimming. 
He refused to sell her any without asking a doctor if it 
would do her any harm. One of his doctor customers, when 
asked, said that if anyone was taking that they would not 
need his services much longer. When he passed this on she 
said, “ My God,” and made it clear to him that she had 
been taking it for some time but would take it no more. 

The consulting pathologist to the hospital said that turpen- 
tine substitute, which was a distillate from coal and some 
form of hydrocarbon, taken internally up to the time of the 
conversation with the chemist could have caused the necrosis 
of the liver which he had found. Once the damage was 
done there was no cure, and although she stopped taking it 
the necrosis would get steadily worse until it caused death. 
Assuming that she had taken the turpentine substitute, he 
had no doubt that it was this which had caused the necrosis 

A verdict of death by misadventure was recorded. 


INFECTIOUS DISEASES AND VITAL STATISTICS 
Summary for British Isles for week ending January 5 
(No. 1) and corresponding week 1956. 

Figures of cases ate for the councies shown and London administrative 
county Figures of deaths and births are for the 160 great towns in 
England and Wales (London included), London administrative county the 
17 principal towns in Scotland, the 10 principal towns in Northern Ireland, 
and the 14 principal towns in Eire 

A blank space denotes discase not notifiable or fo return ay aslable 

The table is based on information supplicd by the Registrars-General of 
England and Wales, Scotland. N. Ireland, and Eire, the Ministry of Health 
and Local Government of N. Ircland, and the Department of Health of Eire 


CASES 1957 195¢ 
in Countries Seial. | 
us 
Diphtheria 1 s| of 9 
Dysentery $35| 43 133) 3} 1 696 80} 131 10} 
Encephalitis, acute 6 0 0} o| 0 0) 
Enteric fever: 
Typhoid 2 0 0 1 
Paratyphoid 2 0 0 8) 0 
Food-poisoning 143, 23) 14} | 122) 38) 5 
Infective enteritis or | | 
diarrhoea under | | | | 
2 vears 8 
Measles® 10,970, 798 146| 323} 123] 3,226] 26) 76) 29) 
Meningococcal in- } 
fection ij 2 27 1s| 
Ophthalmia neona- 
torum x2! 2 4 © 23 0 a 0 
Pneumonia | 644) $7) 323) 19 850) 373) 7 
Poliomyelitis, acute 2 | 
Paralytic «6 91. “17 3 
Non-paralytic 19] 21 45 | 
Puerperal fever § | 190 3 259} 52 14 2 
Scarlet fever | $72| 38) 81] 23] 18 738) 44) 116) 2%) 23 
Tuberculosis: 
Respiratory §37 69 13 S16) S54, 68) 6 
Non-respiratory 13 2 80 6 13} 0 
Whooping-cough 2,109] 279, 1,130) 73) 102) 226 
1957 | 1956 
in Great Towns | = - é 
Dysentery 0} 0 0 0 0| 
Encephalitis, acute } | 0 0 | 0 
Enteric fever 0; ‘| 0 0 0 0 0 0 
Infective enteritis or 
hoea under 
: 5 0 0 1 2 9 0 4 0 0 
Influenza 1s 4; 2 26 = i} Oo 
Meningococcal in- 
fection 0 0 0 l 
Pneumonia 389] 28) 21} 12 78 6 
Poliomyelitis, acute 4 ! 0 3 0 | 0 
Scarlet fever 0 0 0 
Tuberculosis: 
Respiratory - 5 f 3 8 3 7 104 16 9 1 2 
Whooping-cough o| 0 o 60 0 0 0 0 0 
Deaths 0-1 year 251] 36) 28) 15S) 21 247; 27] 33 13) 
Deaths (excluding | oe 
stillbirths) oe 6,764 945) 662 176) 238 6,674| 1082 2 121' 146 


LIVE BIRTHS .. | 9,052|1434|1015 281] 444) 8,287|1201\1039) 225} 345 
190} 24) 


STILLBIRTHS | 213) 


* Meastes not notifiable in Scotland, whence returns are approximate 
+ Includes primary and influenzal pneumonia. 
Includes puerperal pyrexia 
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Vital Statistics 


England and Wales in 1956 


The infant mortality rate again reached a low record in 
England and Wales in 1956—namely, 23.8 per 1,000 
related live births. It was 24.9 in 1955 and 52.8 in 1938. 
The number of infant deaths was 16,471. Live births num- 
bered 699,059, which was the highest number since 1949. 
The birth rate was 15.7 per 1,000 population. The deaths 
registered in the year numbered 521,402, giving a rate of 11.7 
per 1,000 population, the same as for 1955. The stillbirth 
rate was 23.0 per 1,000 live and stillbirths ; this rate has not 
changed much in the last 5 years. 

Fourth Quarter, 1956.—The live birth rate was 14.6 per 
1,000 population and the infant mortality rate 23.9 per 
1,000 live births—a record low figure for the fourth quarter 
The general death rate was 11.3 per 1,000 population, as 
compared with 11.1 in 1955 and 11.4 in 1954. 


Graphs of Infectious Diseases 

The graphs below show the uncorrected numbers of cases 
(deaths for influenza) of certain diseases notified weekly in 
England and Wales (great towns for influenza). Highest and 
lowest figures reported in each week during the years 
1947-55 (influenza, 1952-5) are shown thus ------ , the 
figures for 1956-7 thus ———-. Except for the curves 
showing notifications in 1956-7, the graphs were prepared 
at the Department of Medical Statistics and Epidemiology, 
London School of Hygiene and Tropical Medicine. 
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Infectious Diseases 

Infectious diseases were more prevalent during the week 
ending January 5 in England and Wales, and the rises in 
notifications included 4,092 for measles, from 6,878 to 10,970, 
844 for whooping-cough, from 1,265 to 2,109, 244 for acute 
pneumonia, from 400 to 644, 187 for dysentery, from 348 
to 535, and 48 for scarlet fever, from 524 to 572. 

The largest increases in the incidence of measles were 715 
in Lancashire, from 1,877 to 2,592, 503 in Yorkshire West 
Riding, from 416 to 919, 433 in Essex, from 704 to 1,137, 
360 in London, from 438 to 798, 307 in Surrey, from 129 to 
436, 234 in Yorkshire East Riding, from 285 to 519. The 
largest rises in the notifications of whooping-cough were 90 
in Glamorganshire, from 24 to 114, 73 in Londonygfrom 53 
to 126, 64 in Yorkshire West Riding, from 74 to 138, 63 in 
Kent, from 103 to 166, and 57 in Lancashire, from 158 to 
215. Only small fluctuations were recorded in the local 
returns of scarlet fever. 2 cases of diphtheria were notified, 
| fewer than in the preceding week. 

63 cases of acute poliomyelitis were notified during the 
week, and these were 5 more for paralytic and 9 more for 
non-paralytic cases than in the preceding week. The largest 
returns were Lancashire 11 (Clitheroe M.B. 3, Bolton C.B. 2), 
London 6 (Woolwich 2), Middlesex 6 (Wembley M.B. 2), and 
Yorkshire West Riding 5 (Saddleworth U.D. 2, Bowland 
R.D. 2). 

The largest returns of dysentery were Warwickshire 105 
(Coventry C.B. 90, Birmingham C.B. 9), Yorkshire West 
Riding 105 (Bradford C.B. 24, Leeds C.B. 19, Sheffield C.B. 
19), Lancashire 95 (Liverpool C.B. 23, Blackburn R.D. 18, 
St. Helens C.B. 10), London 43 (Woolwich 11), and Surrey 
26 (Mitcham M.B., 17). 


Week Ending January 12 
The notifications of infectious diseases in England and 
Wales during the week included : scarlet fever 528, whooping- 
cough 2,486, diphtheria 9, measles 9,281, acute pneumonia 
648, acute poliomyelitis 72, dysentery 530, paratyphoid 4, 
and typhoid fever 1. 
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Medical News 


R.C.P. and Medical Education.—A steering committee is 
meeting shortly to consider plans for a permanent organiza- 
tion for the discussion of problems connected with medical 
education and for the promotion of research in this field. 
The initiative for this move comes from the Royal College 
of Physicians of London. On November 23 the President, 
Sir RUSSELL BRAIN, invited some 70 persons, broadly repre- 
sentative of medical teaching and the licensing bodies, with 
others, to a preliminary conference at the College at which 
the proposal was discussed and the steering committee 
appointed. There will be a second meeting of the confer- 
ence when the steering committee’s recommendations are 
ready. 

New General Hospital for Huddersfield—The Leeds 
Regional Hospital Board has released some details of a new 
600-bed general hospital which is to replace the Green 
Lea Hospital at Huddersfield. Clearing of the site is 
expected to begin on March 1, and building early next year. 
The total cost is rather more than £2.75 million. The work 
will be done in two phases. The first, costing £1.5 million 
and included in the Ministry's schedule of capital schemes 
for starting in 1957-8, will provide half the beds, four 
operating theatres, radiological, out-patient, and pathologi- 
cal departments, and various other buildings. It will take 
about 34 years to complete. Besides the remaining 300 beds, 
the second phase includes plans, among other things, for a 
nurses’ training school. The site being restricted, the new 
hospital will take the form of a “ vertical” building : with 
its eight or nine stories, it will be high in relation to the 
ground area covered. While it is being built the functions 
and staff of the Green Lea Hospital will be transferred to 
St. Luke’s Hospital. 


Three New Journals.—Three new medical journals made 
their appearance during the last quarter of 1956. The first 
is a British edition of the American monthly Antibiotic 
Medicine and Clinical Therapy; the British edition will 
also appear monthly. It is published by MD Publications 
Inc., whose London address is Effingham House, Arundel 
Street, London, W.C.2. The annual subscription is £2 
(single issues 3s. 8d.). On the cover it is stated that the 
circulation is 20,000. The editors, who all are American, 
are Dr. Henry Wetcu (chief), Dr. Marti-IBANez 
(associate), and Dr. A. H. HoLLanp, jun. (consulting). The 
British members of the editorial board of 26 are Professor 
George Brownlee, Professor Robert Cruickshank, Sir 
Howard Florey, Professor F. R. G. Heaf, Professor Alan 
Kekwick, Sir Cecil Wakeley, Dr. R. R. Willcox, Professor 
John Yudkin, and Dr. K. Zinnemann. From India comes 
a new quarterly—the Indian Journal of Public Health. This 
is the journal of the Indian Public Health Association. It 
is edited by Dr. B. C. Das Gupta, formerly director of 
health services in West Bengal. This journal, which is in 
English, is obtainable from the offices of the Indian Public 
Health Association, 110, Chittaranjan Avenue, Calcutta, 12. 
The cost to inland subscribers is Rs. 8 for a year ; Rs. 2.8 for 
a single copy. The first issue runs to 106 pages. Besides 
a message of good will from the Minister of Health of West 
Bengal, Dr. A. D. Mukuersi, there are six original contri- 
butions, leading articles, abstracts from current literature on 
public health, notes and news, reviews, and other features. 
The last journal, Living Conditions and Health, also a 
quarterly, is described as an “international” medical 
journal. It appears in identical form in English, Chinese, 
French, German, Russian, and Spanish, and is published 
in London, Peking, Paris, Vienna, Moscow, and Santiago. 
It owes its origin to a conference called the “ World Con- 
gress of Doctors for the Study of Present-day Living Condi- 
tions,” which was held in Vienna in May, 1953. The editor- 
in-chief is Dr. F. ScHoit (29/3, Wollzeile, Vienna, 1, Austria), 
and included on the 33-strong editorial committee are Dr. 
P. D'Arcy Hart, Professor L. Penrose, and Dr. Alice Stewart 
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from Great Britain, The annual subscription is £1 6s. (single 
copies 7s. 6d.). Orders for the English edition may be placed 
with Dr. A. Ryte, the Caversham Centre, 25, Caversham 
Road, London, N.W.5. 


Active Membership of W.H.O.—Albania and Bulgaria, 
who withdrew from active membership of the World Health 
Organization in 1950 and 1949 respectively, have now 
decided to resume their participation. These are the first two 
countries to respond to the resolution, passed at last year’s 
World Health Assembly, which by waiving certain dues was 
designed to encourage resumption of active membership. 
There now remain seven inactive member nations—Czecho- 
slovakia, Hungary, Poland, Rumania, the U.S.S.R., the 
Ukrainian S.S.R., and the Byelorussian S.S.R. 


Standing Committee on Detergents——The Minister of 
Housing and Local Government, in consultation with the 
Secretary of State for Scotland, has now appointed the 
standing technical committee on synthetic detergents, whose 
formation he announced to Parliament on December 18. 
Its tasks are to keep under review possible difficulties in 
sewage works, rivers, and water supplies occasioned by 
the use of detergents, and to encourage research on this 
problem and assist in its co-ordination. The committee is 
to report progress at least once a year. The chairman is 
Mr. H. W. Cremer, a partner in a firm of consulting chemi- 
cal engineers. The committee includes two medical men, 
Dr. E. Winpte Tayior, director of water examination of 
the Metropolitan Water Board, and Dr. N. R. Beattie, of 
the Ministry of Health. Also on the committee are scien- 
tific representatives of the major firms concerned in the 
manufacture of detergents, Government scientists and inspec- 
tors, and others. The secretary is Mr. D. H. A. Price, of 
the Ministry of Housing and Local Government. 


Royal Society Research Appointments.—Dr. J. T. Eayrs, 
of the department of anatomy at Birmingham University, 
has been appointed Head research fellow from October 1, 
1957. He will study mechanism in neural integration. Dr. 
D. W. Kennard, of Cambridge University, has been 
appointed Stothert research fellow from January 1 last. 
He will investigate reflex activity of the spinal cord, work- 
ing in the physiology laboratory at Cambridge. 

Commonwealth Bursaries.—Two awards under the Royal 
Society and Nuffield Foundation Bursaries Scheme particu- 
larly concern medicine. Dr. H. J. Heinz, head of the de- 
partment of parasitology of the South African Institute for 
Medical Research, Johannesburg, receives an award to 
allow him to study ankylostomiasis in Nigeria. Dr. E. A. 
Boutter, of the Government's Microbiological Research 
Establishment at Porton, goes for four months to the Aus- 
tralian National University, Canberra, to study the pox 
viruses and the virus of myxomatosis. 


Bequests to Royal Free.—Among the bequests of the late 
Professor WiniFRED CULLIS, who died last November, were 
£1,000 to the Royal Free School of Medicine, and £200 to 
the Royal Free Hospital for the benefit of the nurses. Pro- 
fessor Cullis’s association with the Royal Free spanned more 
than half a century. It began when she was appointed 
demonstrator of physiology there in 1901, and ended only 
with her death. 


French Prize for Medical Films.—The last date for the 
receipt of films entered for Presse Médicale’s annual 100,000- 
francs prize for hitherto unpublished medical films by 
amateurs is February 28. Films may be in colour or not, 
with or without sound, but they must be 16 mm. Films 
made by firms or commercially subsidized will not be 
eligible, The teaching value as well as technical excellence 
will be taken into account in judging the entries. Further 
details may be obtained from the editorial office of Presse 
Médicale, 120, Boulevard Saint-Germain, Paris, 6. 


Prize for Registrar Anaesthetists.—The Section of Anaes- 
thetics of the Royal Society of Medicine offers a prize of 
£30 for the best paper on a subject connected with anaes- 
thesia by a registrar anaesthetist. Fellowship of the society 
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is not a condition of entry. Further details can be obtained 
from the hon. secretary of the Section, 1, Wimpole Street, 
London, W.1. 


Welsh National School of Medicine.—Dr. J. G. Lawson, 
lecturer in obstetrics and gynaecology at Aberdeen, has 
been appointed senior lecturer at the Welsh National School 
of Medicine. Dr. Lawson graduated (with distinction) at 
St. Andrews in 1943. 


Honorary Degree for Lord Malvern._-Rhodes University, 
Cape Province, is to confer the honorary degree of Doctor 
of Laws on Lord Matvern, formerly Prime Minister of 
the Federation of Rhodesia and Nyasaland. It is hoped to 
confer the degree at the graduation ceremony on March 29. 


COMING EVENTS 


Liverpool University Medical Students’ Society.— Annual 
dinner for past and present members will be held at the 
Adelphi Hotel, Liverpool, on February 7. Tickets (25s.) 
from Medical Dinner Secretary, Medical School, Liver- 
pool 3. 

Contraceptive Technique. Lecture - demonstration by 
Marie Stopes, D.Sc., at the Mothers’ Clinic, 108, Whitfield 
Street, London, W.1, on February 7 at 2.30 p.m. No fee is 
charged, but tickets must be obtained in advance. 


Hunaterian Oration.—Sir Ernest Fivcu will deliver the 
Hunterian Oration at the Royal College of Surgeons, Lin- 
coln’s Inn Fields, London, W.C.2, on February 14 at 4 p.m. 
His subject will be “The Influence of the Hunters on 
Medical Education.” 


Industrial Welfare Society—-One-day conference on 
industrial health at the Rembrandt Hotel, Thurloe Place, 
London, S.W.7, on February 21. Intended for executives, 
industrial medical officers, and senjor nurses. Details from 
the society, 48, Bryanston Square, London, W.1. 


Laboratory Animals Bureau.—Tenth congress will be held 
at the Royal (Dick) Schoo! of Veterinary Studies, Edinburgh, 
April 4 and §. Details from the Laboratory Animals Bureau, 
M.R.C. Laboratories, Holly Hill, London, N.W.3. 


NEW ISSUES 


British Journal of Preventive and Social Medicine.—Th° new 
issue (Vol. 10, No. 4) is now available. The contents inciude : 


OCCURRENCE AND ArTioLocy oF Luno Cancer In Noxway THe LicuT oF 
Anatomy. Leiv Kreyberg. 

Anatysis of Morratrry Rates as AN HISTORICAL OR NARRATIVE 
R. A. M. Case 

Comoet Anwysis or Cancer Mortatiry tn ENGLAND AND WALES, 
1911-1954. wy Srre anv Sex. R. A. Case. 

Gevenat. Practice ow «4 New Howsiwo Estate. J. H. F. Brotherston and 
S. P. W. Chave 

Inpex TO Voutume 10, 1956, 


Issued quarterly ; annual subscription £2 2s. ; single copy 
12s. 6d. ; obtainable from the Publishing Manager, B.M.A. 
House, Tavistock Square, London, W.C.1. 


SOCIETIES AND LECTURES 


A fee is charged or a ticket is required for attending lectures marked @. 
Application should be made first to the institution concerned. 


Monday, January 28 

Mepicat ScHoot or Lonpox.—4 p.m., films: (1) Bronchial 
Anatomy and Bronchoscopy ; (2) Mechanical Artificial Ventilation of the 
Lungs. 

Tuesday, January 29 

Barrish Mepicat Feprratrion.—At London School of 
Hygiene and Tropical Medicine, 5.30 p.m., Professor C. A. Keele: Causes 
of Pain 

Instirure of Deamarotooy.—-5.30 p.m., Mr. A. K. Monro: Gravitational 
Ulcers 

Lirvearoot Untverstry.-At Arts Theatre. Victoria Building, 5.15 p.m.. 
Sherrington Lecture by Professor Wikier Penfield, O.M.. F.R.S 
(Montreal): Cerebral Cortex of Man: An Interpretation of Responses to 
Electrica! Stimulation 

Rovat Aamy Mepicat p.m., Sir Geoffrey Todd: Operative 
Treatment of Pulmonary Tuberculosis and its Prognosis (with lantern 
slides) 

Rovat Soctery: Meptcat Secrion.—At Keene Lecture Theatre 
Westminster Medica! School, 5.30 p.m., Mr. F. D. K. Liddell: Statistical 
Problems of the National Coal Board Medical Service 

Sr. Mary's Hosprrat Scnoot.—At Wright-Fleming Institute 
Theatre, § p.m., Mr. T. L. T. Lewis: Use of Drugs in Modern Obstetrics. 


Wednesday, January 30 

Barish Psycwo-Anatyricat Soctery.—At Royal Society of Medicine, 
8.30 p.m., Ernest Jones Lecture by Dr. Margaret Mead: Changing Patterns 
of Parent-Child Relations in an Urban World. 

INSTITUTE OF DerMaToLocy.—5.30 p.m., Dr. H. Haber: Nodular Lesions 


of the Legs. 

InstrruTe oF Diseases or THE Cuest.—S p.m., Dr. J. L. Livingstone: 
Asthma. 

InstiTUTe or Usnotocy.—4.30 for 5 p.m., Mr. J. D. Fergusson: Prostatic 
Cancer. 


LONDON ASSOCIATION OF THE MepicaL WomeEN’s Feperation.--At National 
Hospital, Queen Square, W.C., 8.30 p.m., Dr. Macdonald Critchley: 
Crimes of Dr. Marcel Petiot. 

PosTorapuaTe Mepicat ScHoot or Lonpon.—2 p.m., Dr. N. H. Ashton: 
Pathology and Actiology of Retrolental Fibroplasia. 

Royal Facutty or Prysictans anp SurGeONs or Giascow.—-5 p.m., Burns 
Lecture by Dr. D. V. Hubble: Some Principles of Homocostasis. 

Rovat Mepicat Soctery, Epinsuncu.—2.30 p.m., Industrial Visit to 
Edinburgh Slaughterhouse. 


Thursday, January 31 

Giasoow Untverstry Society.—7.30 p.m., Dr. Ian D 
Grant: Medical Services in Other Lands 

INsTITUTE OF DermaTOLoGy.—5.30 p.m., Mr. A. K. Monro: Skin Tumours 

Lonpon Hosprrat Mepicat Sociery.—At Medical Society of 
London, 8.30 p.m., Dr. A. H. Douthwaite: Development of Sadism 

Royat or Surorons or ENGLAND.—‘5.30 p.m., Otolaryngology 
Lecture by Professor E. W Walls: A Critical Anatomical Assessment ot 
Certain Signs and Symptoms in the Field of Otorhinolaryngology 

Nortwern Hosprrat.—2.45 p.m., Dr. A. Coady: The Medical Out- 
patient Service and th: Family Doctors’ Probiems (discussion invited). 

Rovat Soctery.—1!1 a.m., discussion to be opened by Dr. A. S. Parkes, 
Sc.D., F.R.S.: Viability of Mammalian Cells and Tissues After Freezing 

Sr. Georce’s Hosprrat Mroicat Scnoo..—S p.m., Sir Paul Mallinson 
psychiatry demonstration 

Untverstry Cottece Anatomy Theatre, Gower Strect, W.C.. 
1.15 p.m., Professor L. S. Penrose, F.R.S.: Uncommon Case of the 
Porcupine Man. 

Unrverstry Coutece Lonpon: DerarTMent OF PHaRMACOLOGY.—At Physio- 
logy Theatre, Gower Street, WC., 5.15 p.m., Professor F. Berge! 
D.Phil.Nat., Ph.D., D.Sc., F.R.LC.: Recent Advances in Cancer 
Research 


Friday, February 1 

@ixsrirure oF p.m., Dr. H. J. Wallace: cfinical 
demonstration. 

INstrruTe oF Diseases oF tHe p.m., clinical demonstration ty 
Mr. A. H. M. Siddons: Chest Disease Leading to Brain Abscess 

Postorapuare Mepicat or Lonnon.—10 a.m., Mr. H. Hamilton 
Stewart: Renal Calcul and Their Treatment. 4 p.m., Sir John Parkinson 
Syncope 

Rovat Mepicat Soctery, Epiwevuron.—8 p.m., dissertation by Mr. J. C 
Jenkins: Coma and the Unconscious Patient. 

Royat Soctery or Giascow.—At Royal Faculty of 
Physicians and Surgeons of Glasgow, 8.30 p.m., Mr. Donald Lawson: 
Some Observations on Intervertebral Disks in Dogs. 

Wires Cross Hosprrat Mepicat Soctery.—8.30 p.m., Dr. W. R. Bett: 
An Alcoholic Excursion Through the Ages. 


Saturday, February 2 

OF LaRYNGOLOGY aND OTOLOGY.—1I2 noon, Special Lecture by Dr 
J. BE. Laage-Heliman (Godtedore): Surgery of the Parotid Salivary Gland. 

Kent Parptarric Catto Sociery.—2.30 for 3 p.m., visit to 
Chaidecott Community, Mersham-le-Hatch, Ashford, Kent. 

Miptanpd THoracic Soctery.—At Birmingham Chest Clinic, 3 p.m., Dr. 

E. Houghton: Cortisone and Chemotherapy in Pulmonary Tuberculosis 

METROPOLITAN THoracic Soctery.—At London School of 
Hygiene and Tropical Medicine, 10.30 a.m., joint mecting with South-east 
Metropolitan Regional Tuberculosis Society and North-west Metropolitan 
Thoracic Society Symposium Bronchial Asthma. Speakers, Mr. 
D. S. M. Barlow, Dr. A. W. Frankland, Dr. Denis Leigh, Dr. F. J. 
Prime, and Dr. J. Smart. 


Sunday, February 3 

Unrverstty Cottece Hospirat Mrpica, Scnoot.—10.15 a.m., cfinical 
demonstration for general practitioners. Symposium on Peptic Ulcer. 
Speakers, Dr. J. C. Hawksicy, Mr. D. R. Davies, and Dr. C. J. Hodson. 


BIRTHS, MARRIAGES, AND DEATHS 


BIRTHS 


Hughes.—On December 20, 1956, in Accra, Gold Coast. to Dr. Pamela 
(formerly Canham), M.B., B.S., D.T.M.&H., wife of 1. G. Hughes, a son. 

Rownatree.—On January 3, 1957, at the Maternity Hospital, Fulford, York, 
to Paul and Gwendoline Rowntree, a son—Ncil 

Witkie.—On January 12. 1957, at the Jesson Hospital, Sheffield. Yorks, 
to Noreen. wife of D. J. K. Wilkie, D.O.MLS., a so 


DEATHS 


Brierley.—On January 8, 1957, in a nursing-home, Edinburgh, Reginald 
Herbert Brierley, LR.C.P AS Ed, LRFPS, DP.H 
David.—On January 10, 1957. at Brynowen, Liandilo, Carm, Thomas 


London, N.W., Evelyn Elizabeth Dickinson, M.B., Ch.M., D.P.H 


Gourtande.-On January 6, 1957, Tatigna Gourlande, M.R.C.S., L._R.C.P.. 
of 32. Davies Street, London, W 

King. On January 11, 1957, at 8. Lancaster Drive, London, N.W.. 
Charlotte Alice King. M.D., MR.C.P.. D.P.H., aged 77 

Ramsay.—On January 9, 1957, at St. Andrew's, Fife, Elizabeth Margaret 
Ramsay, M.D., formerly of Glasgow, aged 91. 

Scott.-On January 10, 1957, at 82, Portland Place, London, W., Emmanucl 
Prinski Scott. M.B., B.S. 

w pon.--On November 14, 1956, at the Victoria Hospital, Cairo. Egypt, 

William Hawkins Wilson, M.D.. of Mataria, Cairo, aeed 
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Haagensen’s | Friedberg’s 
DISEASES OF THE BREAST | DISEASES OF THE HEART 


A veritable storehouse of just about all the worthwhile 
information on heart disease available to-day. 


ADVERTISEMENT 


A world-famous authority makes available the 
knowledge acquired during 25 years of specialized 


concentration on diseases of the breast, in a brand By CHARLES K. FRIEDBERG, M.D., Associate 
new work which is destined to become a standard | Clinical Professor of Medicine, College of Physicians 
reference in the field. and Surgeons, Columbia University 
By C. D. N, ones New (2nd) Edition. Completely revised and almost 
Surgery, College of Physic ians anc Surgeons, Columbia completely rewritten. 1,161 pages with 155 illus- 
University ‘ie £6 6 

785 pages, with 962 illustrations. £5 12s. | 


HANDBOOK OF BIOLOGICAL DATA. Prepared under the direction of the Committee on the Handbook 
of Biological Data—Division of Biology and Agriculture, The National Academy of Sciences, The National 


Research Council. Edited by WILLIAM S. SPECTOR. 620 pages. 52s. 6d. 
Everyone interested in the biological sciences will welcome this remarkable new handbook as the “ Bible” 
on Quantitative Data in the whole field of biology. Prepared under National Research Council auspices, it 


isan unparalleled accumulation of standard values and norms that biologists require in their daily work. 


CLINICAL EXAMINATIONS IN NEUROLOGY _ By Members of the Section of Neurology and Section of 
Physiology, Mayo Clinic and Mayo Foundation, Rochester, Minnesota. 370 pages, with 76 illustrations. 


52s. 6d. 
W. B. SAUNDERS COMPANY LIMITED 
7 Grape Street, LONDON, W.C.2 


VIMALTOL 


A VITAMIN FOOD SUPPLEMENT 
OF WIDE APPLICATION 


*VIMALTOL’® is a delicious vitamin food concentrate of 
value to infants, children and adults. Its formula has been 
developed in the *‘ Ovaltine ’ Research Laboratories in the light 
of prolonged investigations by scientific experts in the field of 
dietetics. The malt extract, yeast, halibut liver oil, vitamins 
and iron in * Vimaltol ’ are presented in a palatable and easily 
digestible form, which is taken readily over long periods. 
When the quantity of vitamins supplied by the diet is known or suspected 
to be insufficient, * Vimaltol * will provide some of the essential?accessory 
factors to help to render the diet balanced and adequate. 

*Vimaltol* is widely recommended as a dietary adjunct of use towards 
meeting the higher metabolic requirements of growing children. 
Standardized to contain in each ounce not less than 2,000 
iu. Vitamin A; 200 iu. Vitamin D; 0.4 mg. Vitamin B,; 
0.3 me. Vitamin B, (Riboflavin); 4°mg. Niacin (P.P. Vita- 
min); 3.3 me. Iron in a readily assimilable form. 


Clinical samples on Physicians’ request to Medical Dept., 
A. WANDER LTD., 42 Upper Grosvenor St., Grosvenor Sq., London W.1 
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Any Questions ? 


We publish below a selection of those questions and 
answers which seem of general interest. It is regretted 
that it is not possible to supply answers to all questions 
submitted. 


Flexner Dysentery in the Mental Hospital 

Q.—What steps can most profitably be taken in a large, 
short-stafled mental hospital to eradicate or at least limit 
the periodical outbreaks of Flexner Z dysentery that occur 
there? The outbreaks are thought to be due to persistent 
carriers within the hospital. Both bacteriological and 
nursing resources are limited. (1) Is prophylactic chemo- 
therapy justifiable at the start of an outbreak, and, if so, what 
drug should be used for the purpose and for how long? 
(2) What is the most effective way of treating clinical cases ? 
(3) What can reasonably be undertaken with regard to 
detecting and treating carriers ? 

A.—tThis problem may be insoluble if (1) large numbers 
of patients are involved some of whose habits preclude 
adequate precautions against cross-infection, (2) laboratory 
facilities are inadequate for identifying all infected persons 
including carriers. Radical measures based on such find- 
ings might well not be feasible in an under-staffed 
institution. 

The possibilities of drug treatment depend in the first 
place on whether the strain of dysentery bacillus is or is 
not sulphonamide-sensitive. This must be determined with 
certainty before any therapeutic policy can be planned. 
Dysentery bacilli are now often sulphonamide-resistant, 
particularly where these drugs have been extensively used, 
and in the presence of bacterial resistance their further use 
is futile. Where the strain is sensitive, sulphonamides will 
hasten recovery from an acute attack without necessarily 
eliminating the organism: their value as prophylactics is 
doubtful, and in any case it is difficult to decice to whom 
to give treatment and for how long. Several antibiotics 
have been found valuable in the treatment of the acute 
attack. In a large series of cases of severe Flexner dysen- 
tery in Korea’ good results were obtained with chlortetra- 
cycline or oxytetracycline, and it was found necessary to 
give these only for 24 hours, the total dose being 4 g. 
Chloramphenicol has also been used successfully. Several 
authors (for example, Ross et al.* and Sangster’) recommend 
oral streptomycin, particularly for its efficacy in eliminat- 
ing the organism from the bowel after recovery. 

The search for carriers should at least include all patients 
who are known to have had an attack and all food-handiers 
or others particularly apt to transmit infection. Simple 
hygienic precautions, especially hand washing after defaeca- 
tion, are the main safeguard, 


RErerences 


* Garfinkel, B. T.. Martin, G. M., Watt, J., Payne. FP. J.. Mason, R. P., 
and Hardy. A. V., J. Amer. med. Ass., 1953, 151, 1157 

* Ross. S., Purke, F. G.. Rice, E. C., Washington, J. A., and Stevens, S., 
ibid.. 1950, 143, 1459. 

* Sangster, G., Lancet, 1956, 1, 723. 


Flowers in the Sickroom 


Q.-—It is customary to remove flowers from a | ot 
room each evening, and various explanations are given for 
this, none of which I find very convincing. Is there any 
reason why the flowers should not be left? 

A.—There is no reason why flowers should not be left 
in a patient’s room overnight. The logical reason for 
removing them, which applies especially in hospital routine, 
is to take off the dead ones, change the water, and 
benefit the plants. The argument that plants photosyn- 
thesize by day but only respire at night, when “they give 
off harmful carbon: dioxide,” is, of course, absurd. The 
quantity of carbon dioxide (determined botanically as the 
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respiratory index, which is the amount of carbon dioxide 
set free from one gramme of plant material in air) is minute 
and can have no effect. Even in ill-ventilated rooms, over- 
crowded with people, the proportion of carbon dioxide 
seldom rises more than 0.5%, and it is not that but the 
conditions of temperature and moisture which mainly deter- 
mine the physiological effects of the room air. Occasionally 
room air, harmless to the patient but minutely contamin- 
ated by coal smoke or illuminating gas, may be deleterious 
to plants; carnations, for example, fail to open bud with 
concentrations of coal-gas as low as 15 parts per million, 
while some plants, such as begonias, are very sensitive to 
small amounts of sulphur dioxide from coal smoke, 


Disability after Splenectomy for Trauma 


Q.—Does splenectomy at any age, undertaken solely 
because of trauma, constitute any subsequent handicap to 
the subject? Is such a person accepted as a first-class life 
for insurance purposes, for instance, and would he be 
accepted for full flying duties by the R.AF.? Does absence 
of a spleen handicap a person for life at high altitudes? 


A.—Splenectomy done for trauma should not affect in 
any manner at all the health or well-being of a patient. 
Clearly in an aged patient an operation of this sort and 
for this reason might impose some permanent disability. 
If his health is otherwise normal, a person who has had 
his spleen removed should be accepted as a first-class life. 
It should be added, however, that insurance companies do 
not all use the same standards. The R.A.F. would accept 
such a person for full flying duties ; there is in fact an Air 
Ministry Order which covers this specific point. 

In answer to the last question, I would say that absence 
of the spleen would not handicap a person for living at 
high altitudes and certainly not for high-altitude flying. 
The process of acclimatization is still little understood, but 
the questioner may be referred to a recent article by Pugh 
and Ward' concerning the Everest and other Himalayan ex- 
peditions. These authors do not mention hypertrophy of the 
spleen, though haemoglobin values averaged 20.9 g. per 100 
ml. and presumably some of the increased blood formation 
took place in the spleen. It is permissible perhaps to guess 
that a splenectomized person translated to high altitudes 
might find acclimatization more difficult, but, having acclim- 
atized, he should be no worse off than his companions. 


Rerrrence 
1 Pugh, L. G C., and Ward, M. P., Lancet, 1956, 2, 1115. 


Dental Caries during Pregnancy and Lactation 


Q.—During her last lactation qa mother developed severe 
dental caries which her dentist attributed to loss of calcium 
in the milk. She now has another baby which she is breast- 
feeding. (1) Is it established that caries in pregnancy ard 
during ‘actation is, in fact, simply due to the baby's coin- 
petition for the mother's calcium—or are other factors at 
work? (2) What dietary supplements are advised during 
pregnancy and lactation to prevent dental caries in the 
ordinary case? (3) Should these supplements be increased 
in the present case in view of the past history ? 


A.—There is good evidence that a negative calcium 
balance can occur during late pregnancy and the first two- 
thirds of the lactation cycle, but attempts by analyses to 
show that such a state causes demineralization of the teeth 
have ail been unsuccessful. Most surveys of the incidence 
of dental caries during pregnancy do not support the hypo- 
thesis that pregnancy per se is a factor in causing caries. 
There is also no evidence to show that caries develops more 
readily during lactation than at other times, but it must 
be admitted that no adequate survey of the problem has 
yet been made. 

Supplementing the intake of minerals, while possibly 
desirable from other points of view, is therefore unlikely 
to have any effect in preventing caries of the mother's 
teeth. 
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Germicidal Sprays 
Q.—What value have germicidal sprays in reducing the 
incidence of infections in schools, offices, cinemas, etc. ? 
One such contains D.D.T. in addition to chloroxylenol and 
formalin. Is the D.D.T. likely to constitute any hazard 
if inhaled ? 


A." Germicidal sprays” can be of two sorts, designed 
either to kill microbes floating in the air or to kill microbes 
in floor dust, on furniture, etc. There is no good scientific 
evidence that any of the chemical air-disinfectants can 
control the spread of infection in places such as schools, 
offices, or cinemas. Nor is there good evidence that any 
substantial effect on the spread of illness can be obtained 
by disinfection of dust and fomites, though it is certain 
that large numbers of, for example, haemolytic streptococci 
may be present in the floor dust if nasal carriers are about. 

There is ordinarily no hazard from sprays containing 
D.D.T., provided they are handled in accordance with the 
maker's instructions, 


Vomiting of Pregnancy 
Q.-——Have there been any recent advances in the treat- 
ment of vomiting of pregnancy? What is the most effective 
drug to use? 


A.-—-The basic principles of management of vomiting in 
early pregnancy have changed little in recent years. They 
are reassurance, mild sedation, a diet rich in carbohydrates 
and low in fats, and the taking of frequent small dry meals 
with fluids taken separately. The urine is tested, firstly to 
exclude any urinary infection and secondly for acetone. 
Acetonuria signifies that the patient’s nutrition is being ad 
versely affected and she should be transferred to hospital 

With the exact pathogenesis of the condition still un- 
known a variety of drugs are being employed, and they fall 
largely into three groups: sedatives, antihistamines, and 
B vitamins. Several proprietary preparations contain a 
combination of drugs from the three groups. Different hor- 
mones have enjoyed popularity at different times, and most 
recently corticotrophin and cortisone have been tried, but the 
more innocuous drugs mentioned earlier provide quite satis- 
factory results, Chlorpromazine has also been employed, 
especially in severe cases (hyperemesis), but the possibility 
of consequent jaundice has militated against its general 
adoption. 


Infantile Gratification Habits 


Q.—My daughter from about 4 months of age began to 
suck her night-dress or sheet when falling off to sleep, and 
the next morning we would find the night-dress or sheet 
sodden with her saliva. In an attempt to prevent this, we 
eventually gave her a soft napkin to suck instead. Sheisnow 
nearly 20 months old and still cannot go off to sleep with- 
out it, ls there any way of breaking Aer of this habit, and 
is it harmful? Incidentally, when sie awakes she is ex- 
tremely thirsty. I presume this is due to her having lost so 
much saliva on the napkin 


A.—The questioner here rightly implies, in the way the 
question is asked, a doubt about whether this habit really 
is harmful. The same-.doubt could be expressed about any 
of the gratification habits. In young children they appear 
to be started off by some basic physical need, and their 
importance naturally depends on what that was. 

In the case described the child began to suck excessively 
at the age of 4 months. It would be interesting to know 
what her feeding history and what her weaning history 
was. I am sure some children are seen nowadays who 
benefit nutritionally from starting mixed feeding at 4 
months but who do not seem ready at this age to relin- 
quish the comfort of sucking from breast or from bottle. 
If the onset of the sucking habit began at the time of a 
difficult weaning, then one might have a clue to what it 
represents—probably a relatively unsatisfied child—although 
such habits are not unknown in children who appear to 
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enjoy their time of sucking in an unimpeded and natural 
way for as long as they want. The child being thirsty is 
explained by the questioner by reason of the loss of saliva, 
but again one would wonder whether she had perhaps been 
very rigidly trained to accept breast or bottle at fixed times, 
or whether she was able to ask for it a little early or in 
between-times and be met with some kind of solace and 
response. Clearly at 20 months no one would suggest put- 
ting her back on a bottle, but there might be other ways 
of replacing the simple body-satisfaction that accompanies 
successful infant feeding 

This kind of sucking can deform the teeth, but there is 
no mention of this, The important thing, however, is to 
try to understand why this little girl wants to do it. I 
suspect that if her difficulty is understood, and something 
more done to give her simple physical gratification, as well 
as everything possible to encourage her to enjoy growing 
up, the napkin could be gently moved once the child is 
soundly asleep, She probably will need to go on using it 
for a time, but with most of these habits the less of an 
issue that is made of them the more easily the child seems 
to be able to drop them when he or she feels old enough 
to do without these essentially infantile types of gratifica- 
tion 

In short, it is probably best to regard this habit as indicat- 
ing a need which the child feels to experience more com- 
fort at the level of biological gratification, and that until 
she is ready to grow beyond that, or until she is helped 
to grow beyond it, it should be understood and used in 
helping her rather than arbitrarily stopped 


Painful Sequelae of Epididymo-orchitis 


Q.—-What investigations are indicated in the case of a 
man with a past history of epididymo-orchitis who com- 
plains of severe pain in the perineum and scrotum after 
sex-play? What treatment is advised ? 


A.—The most likely cause for the perineal and scrotal 
pain after sex-play is a residual prostatitis or vesiculitis, or 
both, following the attack of epididymo-orchitis. Chronic 
inflammation of one or both of Cowper's glands could also 
be responsible. A rectal examination, made before micturi- 
tion and bathing in the morning, together with a laboratory 
report on any secretion expressed from the urethra, will 
show whether there is involvement of the prostate, seminal 
vesicles, or Cowper's glands. (It should be noted that a 
normal Cowper's gland is not palpable on bi-digital rectal 
examination.) Anterior and posterior urethroscopy may 
reveal a stricture of the anterior urethra or involvement 
of the ejaculatory ducts. Sensitivity tests on any organisms 
isolated will indicate what drug, whether sulphonamide or 
antibiotic, should be used. Massage of the affected gland 
may also be helpful. 


Books of “ Any Questions ?” and Refresher Course Articles.— 
The following books are available through booksellers or from 
the Publishing Manager, B.M.A. House. Prices include postage. 
Any Questions ?, Volumes 2 and 3 (8s. each); Refresher Course 
for General Practitioners, Volumes 2 and 3 (26s. 6d. each inland, 
26s. overseas); Clinical Pathology in General Practice (22s, 3d. 
inland, 21s. 9d. -overseas). 
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MEDICAL PRACTICE IN CANADA 
BY 
A. D. KELLY, MB. 


General Secretary, Canadian Medical Association 


Canada is a country growing in many directions and is well 
along the road of transformation from an agricultural to an 
industrial economy, with the consequent trend towards 
urbanization. At the same time, the development of the 
natural resources of the northern hinterland is producing 
small communities where none previously existed, and the 
frontiers are still expanding. The population of the country 
is now greater than 16 million, an increase of 20%, since 
the last census. The effect of a high birth rate and low 
infant mortality makes natural increase more important than 
immigration in adding to the population. 


Opportunities 


Canada is served by slightly more than 16,000 doctors, 
the physician—population ratio being approximately 1:950, 
which is not dissimilar to that in the United Kingdom. This 
ratio has been maintained with remarkable constancy since 
1900, the growth of the profession keeping pace with steadily 
increasing population. 

The distribution of physicians is uneven among the 
provinces, British Columbia and Ontario and Quebec being 
more adequately supplied than the remainder, but it is 
erroneous to assume that Canada is experiencing a shortage 
of doctors. Such a statement is at variance with the views of 
certain non-medical authorities in Canada and is contrary 
to the optimistic prospects portrayed by certain official 
agencies abroad. I make it, however, on behalf of the 
executive officers of responsible medical organizations who 
are experiencing increasing difficulty in advising well-quali- 
fied immigrants where they may establish themselves. The 
annual output of the nation’s twelve medical schools exceeds 
900, a figure which is considerably greater than the annual 
losses occasioned by death, retirement, and emigration. 

Forty per cent. of Canada’s medical force is classifiable 
as “ specialist,” the remainder comprising the large body of 
general practitioners, the physicians employed in industrial, 
institutional, and administrative work, and the medical 
graduates completing their training. Urban communities are 
well supplied with general practitioners and specialists, all 
conducting private practice. Opportunities arise most 
frequently in the more sparsely settled rural areas and in the 
new communities which open up as the natural resources 


are progressively developed. A well-qualified general practi- 
tioner who is prepared to accept the rigorous conditions and 
the scant amenities of such locations can establish himself 
in practice. The scope of general practice is considerably 
broader than is usual in the United Kingdom to-day, and 
Canadian doctors working in relative isolation assume 
responsibilities in diagnosis and treatment which demand a 
high degree of resourcefulness and training. 


Examination and Registration 


A degree in medicine or any similar qualification does not 
per se confer the right to practise in any part of Canada. 
To acquire this right, physicians from Canada or elsewhere 
must present registrable qualifications to the medical licens- 
ing authority of the province in which they elect to practise. 
The licensing of physicians is a function of statutory bodies 
set up by the Medical Acts of each of the ten provinces. 
These licensing authorities are usually known as the College 
of Physicians and Surgeons of (name of province), and each 
of them maintains a Register in which are enrolled the names 
of those qualified to practise in that province. 

Health and education being constitutionally and tradi- 
tionally within the sphere of the provinces, each of these 
medical licensing authorities is autonomous, and registered 
practitioners in one province have no inherent rights in any 
other province. Admission to the Register was formerly 
accomplished by passing the examinations conducted by the 
several provincial licensing authorities, but all of them now 
accept candidates who have passed the examinations of the 
Medical Council of Canada, which is purely an examining 
body and which provides the only tangible link between the 
provincial agencies. 

Since the admission of British physicians to the Registers 
maintained by the provincial medical licensing authorities in 
British Columbia, Ontario, Quebec, and New Brunswick may 
be gained only by passing the examinations of the Medical 
Council of Canada, the following general statement of 
requirements may be of interest. It is emphasized, however, 
that the application of the rules to any individual candidate 
should be cleared with the registrar of the medical licensing 
authority of a province. 

Candidates for the examinations of the Medical Council 
of Canada are required to forward to the Registrar of the 
Council, at least three weeks before the first day of the 
examination: (1) a completed application form (obtainable 
from the Council); (2) an Enabling Certificate from a 
provincial medical licensing authority (the Enabling Certi- 
ficate is issued when the candidate satisfies the provincial 
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requirements of preliminary education, matriculation, educa- 
tion in the basic sciences, medical curriculum and gradua- 
tion); (3) a statutory declaration of identity ; (4) evidence 
of having served a year’s internship in a hospital acceptable 
to the provincial medical licensing authority ; (5) examina- 
tion fees of $100: (6) two unmounted photographs. 

Examinations of the Medical Council of Canada in medi- 
cine, surgery, obstetrics and gynaecology, and public health 
are conducted in English or French at several Canadian 
centres in May and October. Successful candidates can 
register without further examination in any Canadian 
province on complying with the provincial regulations, 
including the payment of the provincial registration fee. 

Reciprocal registration privileges exist between the General 
Medical Council of Great Britain and the medical licensing 
authorities of the following provinces : Alberta, Saskatche- 
wan, Manitoba, Nova Scotia, Prince Edward Island, and 
Newfoundland. This reciprocity is extended to registered 
medical practitioners of the United Kingdom and does not 
necessarily include persons registered on the Commonwealth 
or foreign lists. In the remaining four provinces registration 
is obtainable only with the Medical Council of Canada 
certificate. In either event, consultation with the registrar of 
a provincial medical licensing authority is a first requirement. 
Doctors whose medical qualifications were obtained outside 
the United Kingdom should particularly inquire, as these 
general statements do not necessarily apply. 


Conditions of Practice 


The identification of specialists in Canada is a function of 
the Royal College of Physicians and Surgeons of Canada, 
and examinations for candidates for fellowship or for certifi- 
cation are conducted annually among those who meet the 
requirements for graduate training. The higher specialist 
qualifications and diplomas of Great Britain are well regarded, 
but they are not necessarily considered the precise equivalent 
of comparable Canadian qualifications. Since the latter are 
recognized publicly and professionally as indicating a high 
level of competence, newcomers aspiring to practise as 
specialists would be well advised to meet the requirements 
of the Royal College of Physicians and Surgeons of Canada 
at the first opportunity. 

Independent private practice, either alone or in partnership. 
is the rule throughout Canada. Group practice in privately 
sponsored clinics is increasing, but openings for newcomers 
are infrequent. It is apparent to this transatlantic observer 
that the National Health Service, or some other influence, 
has accustomed doctors in the United Kingdom to think of 
medical work in terms of “ posts,” “ appointments,” or other 
words which carry the connotation of full-time, salaried 
employment. While it is true that in public health, in teach- 
ing, in industrial medicine, in institutional pathology and 
radiology, and in medical administration such positions exist, 
they engage such a small proportion of the medical popula- 
tion that newcomers would be well advised to disregard them 
and to think in terms of private practice. 

The sale of practices is practically unknown, and when one 
doctor succeeds another the transaction usually amounts to 
the transfer of the house or other real property involved. 
There is no bar to any licensed physician estabiishing him- 
self in private practice in the community of his choice. 

Salaried hospital appointments are uncommon, but con- 
tract practice exists in certain industrial operations such as 
mining and lumbering and in certain municipalities in the 
prairie provinces. Health insurance under Government 
auspices is not in effect anywhere in Canada, but universal 
hospital-care insurance applies to the citizens of two 
provinces and may be extended to additional provinces. 
Health insurance under plans of prepaid medical care spon- 
sored by the medical profession and by insurance companies 
and co-operatives is making rapid headway and is receiving 
widespread public acceptance. Freedom of choice of doctor 
prevails, and the profession is remunerated on the basis of 
fee-for-service-rendered. 


Look First 

Information concerning openings for practice, assistant- 
ships, institutional appointments, and other forms of medical 
employment can best be obtained after arrival in Canada 
by consulting the registrars or the secretaries of the provin- 
cial divisions of the Canadian Medical Association. Classi- 
fied advertisements relating to medical openings appear 
reguiarly in the Canadian Medical Association Journal, but 
medical agencies do not exist. Advertisements, however, 
are an unsatisfactory means of determining the potential 
openings for practice, and applicants are at a consider- 
able disadvantage when they are separated by time and 
distance from the source of information. Information must 
be current if it is to be accurate and useful, and desirable 
openings are apt to be filled if protracted correspondence 
ensues. For these reasons, and because there is no substitute 
for personal investigation, it is recommended that actual 
examination of opportunities for practice be deferred until 
after arrival in Canada. There is unquestionably an element 
of risk in such a course, but the alternative is so unsatis- 
factory that intending immigrants would be well advised to 
undertake a preliminary reconnaissance. Under such circum- 
stances dependants should be left at home until arrange- 
ments for their reception can be completed. 

It is not possible to arrange in advance for attending staff 
or administrative hospital appointments in the case of senior 
physicians of specialist or consultant status. Junior house 
appointments at the level of intern and resident are, how- 
ever, sometimes available and many of them do not require 
the incumbent to be fully licensed. This provides a means 
for young doctors to familiarize themselves with conditions 
of practice in this country while preparing for the examina- 
tions of the Medical Council of Canada. Internships in 
teaching hospitals are very difficult to obtain, but a number 
of approved internships in non-teaching institutions are 
available. Those latter appointments frequently carry with 
them a small remuneration, in addition to maintenance, 
which is sufficient to support a single man. A list of hos- 
pitals approved for internship will be supplied on applica- 
tion, but all details of appointment should be taken up with 
the superintendent of the hospital concerned. Doctors 
interested in a possible internship should inquire whether 
full provincial registration is a requisite of the post. 

Many recent inquiries have been received from senior 
medical students about the possibility of taking in Canada 
the pre-registration internship required by the General 
Medical Council. Such a question, of course, is not answer- 
able by any Canadian agency, and these students have been 
advised to consult the deans of their medical schools or the 
appropriate licensing body to determine whether they will 
recognize a pre-registration internship taken in Canada 
Canadian hospitals approved for junior internship by the 
Canadian Medical Association provide a one-year rotation 
with adequate staff supervision and instruction. 

The cost of living and practising is high in Canada, and 
immigrants should provide themselves with all capital 
resources which are exportable in order that they sustain 
themselves while awaiting returns from private practice. No 
Canadian medical organization is in a position to assist 
financially by loans, assisted passages, or other aids. 


Conclusion 

It is unnecessary to state that the decision to emigrate 
should not be taken lightly. Such a step involves the 
attitude of the doctor’s wife and affects the future of his 
children, and in many instances these factors rank equally 
in importance with the prospects for a satisfactory profes- 
sional milieu. Transplantation of all living things is likely 
to be more successful before the roots are firmly imbedded. 
and it is our experience that after the age of 40 the up- 
rooting process is a questionable procedure. 

The Canadian medical profession since its earliest days 
has been strengthened and enriched by additions to its num- 
bers from Britain, and the post-war and post-N.H.S. arrivals 
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have maintained the high standards set by their predecessors. 
Customs and conditions in Canada are different. Whether 
they are better is a matter of personal opinion. Entry into 
practice is not automatic but requires considerable investiga- 
tion and effort on the part of a newcomer. A determined 
young doctor willing to adapt himself to circumstances as 
he finds them and to help us improve them as he grows up 
with the country, can always make a place for himself. To 
assist this resolute immigrant, | append a list of addresses 
which will be useful to him as he pursues his career in a 
new environment. 


Provincial Medical Licensing Authorities 

The Registrar, The Newfoundland Medical Board, P.O. Box 
E-5121, St. John’s, Nfld. 

The Registrar, Medical Council of Prince Edward Island, 170, 
Fitzroy Street, Charlottetown, P.E.I. 

The Registrar, Provincial Medical Board of Nova Scotia, 196, 
Atlantic Street, Halifax, N.S. 

The Registrar, Council of Physicians and Surgeons of New 
Brunswick, 182, Princess Street, St. John, N.B. 

The Registrar, College of Physicians and Surgeons of Quebec, 
1896, Dorchester Street W., Montreal, 25, P.Q 

The Registrar, College of Physicians and Surgeons of Ontario, 
174, St. George Street, Toronto, 5, Ont. 

The Registrar, College of Physicians and Surgeons of Manitoba, 
604, Medical Arts Bldg., Winnipeg, Man. 

The Registrar, College of Physicians and Surgeons of Saskat- 
chewan, 932, Spadina Crescent East, Saskatoon, Sask. 

The Registrar, College of Physicians and Surgeons of Alberta, 
S01, Alexandra Building, Edmonton, Alta. 

The Registrar, College of Physicians and Surgeons of British 
Columbia, 1807, West 10th Avenue, Vancouver, 9, B.C 


National Bodies 

The Registrar, Medical Council of Canada, 77, Metcalfe Street, 
Ottawa, 4. 

The Honorary Secretary, Royal College of Physicians and Sur- 
geons of Canada, 150, Metcalfe Street, Ottawa, 4 

The General Secretary, Canadian Medical Association, 150, St. 
George Street, Toronto, 5, Ont. 

The Editor, Canadian Medical Association Journal, 150, St. 
George Street, Toronto, 5, Ont. 


Provincial Divisions of the Canadian Medical Association 

Secretary-Treasurer, Newfoundland Division, C.M.A., 11, 
Forest Road, St. John’s, Nfld. 

Honorary Secretary, Prince Edward Island Division, C.M.A.., 
200, Queen Street, Charlottetown, P.E.1. 

Executive Secretary, Nova Scotia Division, C.M.A., Dalhousie 
Public Health Clinic, Halifax, N.S. 

Secretary, New Brunswick Division, C.M.A., East Riverside, 
King’s County, N.B. 

Honorary Secretary, Quebec Division, C.M.A., 718, Medical 
Arts Bldg., Montreal, 25, P.Q. 

General Secretary, Ontario Division, C.M.A., 244, St. George 
Street, Toronto, 5, Ont. 

Executive Secretary, Manitoba Division, C.M.A., 604, Medical 
Arts Bidg., Winnipeg, Man. 

Secretary, Saskatchewan Division, 
Crescent East, Saskatoon, Sask. 

Honorary Secretary-Treasurer, Alberta Division, C.M.A., 501, 
Alexandra Bidg., Edmonton, Alta. 

Executive Secretary, British Columbia Division, C.M.A., 1807, 
West 10th Avenue, Vancouver, 9, B.C. 


C.M.A., 932, Spadina 


TRADE UNION MEMBERSHIP 
The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 
Metropolitan Borough Councils.—Fulham, Southwark. 
Non-County Borough Councils.—-Crewe. 


Dangerous Drugs Act: Restoration of Authority 
The Home Office announces that the authorities granted by the 
Dangerous Drugs Regulations under the Dangerous Drugs Act, 
1951, have been restored to Dr. Thomas Campbell (Airdrie, 
Lanarkshire). 
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PRIVATE PRACTICE COMMITTEE 


The Private Practice Committee met at B.M.A. House on 
January 9, with Dr. ALEXANDER BROWN in the chair. 

The Committee was informed that if the new Rating and 
Valuation Bill was passed the rates of surgery premises, 
rated as business premises, would be reduced by one-fifth 
and those of combined premises, used partly for surgery 
and partly for domestic purposes, by one-seventh. 


Fees 

It was reported to the Committee that a new fee of 
37s. 6d. for a full examination and report in a single case 
for a Government department is to come into force on Feb- 
ruary |. With regard to the implementation of the revised 
scale of fees for police calls, it was stated that the local 
authority associations took the view that the adoption of 
this scale by police authorities was essentially a matter 
for discussion locally between the authorities and the pro- 
fession The Committee agreed that the revised scale 
should be circulated to Hon. Secretaries of Divisions, with 
a request that they should bring it to the notice of those 
members concerned. In view of the new agreement on 
fees for part-time local authority work, it was decided to 
ask the British Red Cross Society and the St. John 
Ambulance Association to increase their fees for first-aid 
lectures to £2 2s. for a one-hour lecture to the lay public. 


Accidents to Doctors 


It was reported that the Association's solicitor had been 
consulted on the resolution of the Annual Representa- 
tive Meeting instructing the Council to discuss with the 
Government the matter of compensation for doctors who 
were injured or lost their lives in attending accidents. The 
Committee was alarmed at the position revealed as a result 
of its inquiries. It agreed to recommend to Council that 
doctors be advised: (1) of the financial risks often occa- 
sioned by the lack of adequate cover from compensation 
and superannuation schemes in the event of ¢ ath or disable- 
ment as a result of attending an accident in the course of 
medical practice ; (2) that the only way by which these 
risks can be completely and adequately covered is by an 
appropriate accident insurance policy ; and (3) that it would 
be advisable for those in contract with an employing 
authority to ensure that there is a suitable clause in the 
contract covering the payment of compensation in the event 
of death or disablement which is attributable to the nature 
of their duties. 


GENERAL-PRACTITIONER TUITION IN 
MEDICAL SCHOOLS 


Twenty-two of the twenty-seven medical schools in the 
United Kingdom have schemes whereby senior students 
may see something of the general practitioner's work. The 
present position is set out in a survey made for the British 
Medical Students’ Association, and is a follow-up of a similar 
survey made in 1953. At that time ten only of the medical 
schools arranged general-practitioner courses. The present 
schemes vary from the health centres run by Edinburgh and 
Manchester Universities for teaching students to those in 
which the student spends a day with a general practitioner. 
In between are the residential type of scheme, in which the 
student lives with a general practitioner for a period and 
watches his work, and the alternative in which the student is 
attached to a general practitioner in the morning only for a 
week or two. The arrangements are said, in the main, to be 
working satisfactorily and are received enthusiastically by 
the participants. 
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REMUNERATION CLAIM 


At a meeting of the Stirling Branch of the B.M.A. on 
January 6, attended by 119 doctors practising in the 
counties of Stirling and Clackmannan, the following reso- 
lutions were passed 

(1) That if the Ministers finally refuse to continue negotiations 
or if, by March 31, 1957, negotiations are not satisfactorily con- 
cluded, this meeting is of the opinion that the Council of the 
British Medical Association should recommend mass resignation 
from the National Health Service forthwith. (2) That this mect 
ing urges that the Government be requested to accept the con 
tractual obligation implied in the Spens Reports as the basis of all 
future negotiations. (3) That this mecting urges the Council of 
the British Medical Association to set up a commitice to Inquire 
into State medical services operated in other countries: to recom- 
mend to the Representative Body whether an alternative form ot 
health service to that provided for in the National Health Service 
Acts and the regulations pertaining thereto would be to the ad- 
vantage of patients and doctors in the United Kingdom and, if 
so, the form that such health service should take 


EXCHANGE VISITS WITH CANADA 


The scheme for exchange visits between members of the 
British and Canadian Medical Associations, which has the 
approval of the Bank of England, will be continued during 
the financial year April 1, 1957, to March 31, 1958. 


Procedure 

Three doctors from Britain may visit Canada in exchange 
for three doctors from Canada. Each doctor from Britain 
will be required to make all his own travelling arrangements 
and will also be required to deposit up to £200 with the 
B.M.A. in London. On arrival in Canada he will receive 
the equivalent of his deposit in Canadian dollars. Similarly, 
each Canadian doctor on arrival in Britain will receive the 
sum deposited in sterling. 


Duration of Visits 


The duration of the visits is left to the discretion of the 
doctors concerned. The British and Canadian Medical 
Associations do not accept any responsibility for a doctor 
who allows his visit to outlast the money placed at his 
disposal. 

Applications are invited from members of the B.M.A. who 
wish to take part in such exchanges. Medical practitioners 
in all branches of the profession, including general practice 
and public health, are eligible. Each applicant must state 
the object of his intended visit, and should also give the 
approximate date on which he hopes to depart (successful! 
applicants will in due course b: required to furnish exact 
dates and details of travel). Applications must be received 
by the Secretary of the British Medical Association by 
March 1, 1957. 


MEDICAL ACT, 1956 


The Committee set up by the Council to examine and report 
on the working of the Medical Acts held its first meeting 
recently under the chairmanship of Mr. A. Dickson 
Wricet. It was decided that the Committee should examine 
the Consolidated Medical Act of 1956 and any parts of 
previous Medical Acts still in operation. In the first place, 
consideration was given to the difficulties which had been 
reported in connexion with provisional registration. 

A preliminary survey was made of the procedure of elec- 
tive representation of the profession to the General Medical 
Council. At a subsequent meeting the Committee will 
examine the disciplinary procedure of the General Medical 
Council, especially in relation to difficulties which have 
arisen since the Medical Act, 1950, came into operation. 
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The Committee met at B.M.A. House on January 17, with 
Dr. A. Tactsor RoGcers in the chair. Also present were 
Dr. S. Wanp, Chairman of Council, and Mr. L. DouGai 
CaLLANDeR, Hon. Treasurer 


The Chairman 

This was the first meeting of the Committee which Dr. 
Talbot Rogers had attended since his illness and he was 
greeted with acclamation. Dr. Talbot Rogers said that he 
was very glad to be back. His illness had shown him how 
many friends he had, and he had particularly valued the 
messages of sympathy and kindness which he had received. 
He thanked Dr. A. B. Davies for his excellent work as 
acting chairman during the past four months 

The CHAIRMAN OF CouNnctL said that he wished to express 
his delight at seeing the Chairman in his place and seeing 
him look so wonderfully well. He thought it would be 
proper to show by resolution appreciation of the excellent 
work carried out by Dr. Davies as acting chairman. Dr. 
Wand said that he could speak not only as a member of 
the Committee but also as a member of the Negotiating 
Committee and of the small group who had been seeing the 
Minister, and no one better than Dr. Davies could have 
taken the Chairman's place. Dr. Davies had borne the 
work of the Committee in a way which did him the greatest 
credit 

Dr. A. Beaucnamp (Chairman of the Conference of Local 
Medical Committees) seconded. He had never seen anyone 
do a better job. He had always respected Dr. Davies: now 
his admiration for him had increased by leaps and bounds. 

The motion was carried by prolonged applause, and 
Dr. Davies, in acknowledgment, said that he found the 
job remarkably easy because of the sincere support of every 
member of the Committee. 

It was reported that Dr. A. S. Howie Wood was now 
well on the road to recovery. Dr. H. F. Hollis was reported 
to be ill in hospital. Messages were sent to both invalids. 


Remuneration Claim 


Reports were received of the meeting of four members of 
the Negotiating Committee, Sir Russell Brain, Dr. A. B. 
Davies, Dr. J. D. S. Cameron, and Dr. S. Wand, with the 
Minister of Health and the Joint Parliamentary Under- 
Secretary of State for Scotland on January 4. 

Dr. A. B. Davies said that within three or four hours of 
the deputation leaving the Ministry not only every doctor 
but every citizen in the Kingdom knew the result of the 
interview. The Committee might like to have some personal 
impressions. First of all, the Minister was annoyed over 
the matter of publicity, which, he said, did not make negotia- 
tion any easier. In point of fact, Dr. Davies added, there 
had not been any negotiations, and on the Ministry's side 
only a curt refusal to negotiate. The Minister had stated 
that the claim had not been rejected, and that Spens had 
not been rejected, but, he had added, the position of Spens 
in relation to doctors’ remuneration was that all relative 
circumstances must be taken into account, of which Spens 
was only one. 

The Minister had given a categorical answer on the merits 
of the case: he had not, nor had the Government, con- 
sidered the merits of the case at all because of the economic 
position of the country. On that point Dr. Wand had asked 
whether there had been any time when it would have been 
possible for the profession to submit a claim, and the 
Minister in reply had quoted first a period of two months 
in the last 10 years, and later on he had said that there 
might have been four months during which the profession 
could have submitted a claim which the Government could 
reasonably have entertained. 

Dr. Wand had then asked if the Government had realized 
that increases of pay were going to other sections of the 
community, and that it was under an obligation to the 
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medical profession. The Minister had been unable to give 
a satisfactory reply to this question. Dr. Davies paid tribute 
to the great ability of Dr. Wand in his handling of the 
situation. Towards the end of the meeting, Dr. Davies con- 
tinued, he himself had put specific questions. He told the 
Minister that, as a Negotiating Committee, they had come 
to negotiate and so far they had negotiated nothing. He 
had asked if the Minister agreed with this statement, and 
he did agree. It had been entirely the Minister’s suggestion 
that they should meet him again 

Dr. Davies added they had not progressed very far. but 
the claim had not been rejected. Spens was not entirely 
discarded, and there had been an invitation to meet the 
Minister before the end of the month. 


Invitation to Meet Again 


The CHAIRMAN OF COUNCIL, corroborating what Dr. 
Davies had said, stressed that the Minister had invited the 
Committee to meet him again. On the legal side the Minis 
ter had stated that he had been advised that there was no 
contractual obligation enforceable in law. He apologized 
for not issuing a reasoned statement, but found himself 
unable to do so for constitutional reasons. Dr. Wand had 
re-read the legal opinion given to the Association, and he 
could not see how the Government could possibly argue 
that Spens and Danckwerts together did not mean that 
periodic adjustments would have to be made to the central 
pool. 

He was not sorry the meeting had been postponed. It 
meant they had got a little further away from the crises of 
the autumn and the credit squeeze, and that at a later 
meeting the door would be opened to negotiations. 

The CHAIRMAN expressed the Committee's gratitude for 
the two reports. 

The CHAIRMAN oF CouNciL said that he thought more 
stress should be laid on the date when notice of the claim 
was given: that was February, 1956. The details were 
submitted in June and the legal opinion was furnished in 
September, after the Minister had asked for it. 

In reply to Dr. H. H. D. SurHerRtaNp, who asked if 
their allies the consultants and specialists were in agree- 
ment with the theme which had been expressed, Dr. Davies 
assured the Committee that the Negotiating Committee was 
completely united. Sir Russell Brain had led the opening 
of the discussion with the Ministers with the dignity and 
efficiency one expected from him. 

Dr. Bruce Carpew said that there had been an ex- 
tremely favourable reaction to the matter from the respon- 
sible press. The primary function of the Negotiating Com- 
mittee was to secure the future of the profession, and the 
latter must never allow itself to be placed at the mercy 
of a shrinking pool. 

Asked the meaning of the words used by Sir Russell Brain 
at the press conference and at the television interview, that 
the dispute went far deeper than the question of pay, Dr. 
Davies said that Sir Russell used the phrase both to the 
Minister and at the interviews afterwards, meaning that 
it was a crisis of confidence between the profession of 
medicine and the Government. However the Government 
might determine the question of contractual obligation, it 
could not escape the moral obligation which depended 
upon the degree of confidence between gentlemen in a bond. 


What Next? 


Dr. F. Gray, speaking as a member of the Negotiating 
Committee, also referred to the publicity which had been 
secured as a result of the action taken by the Council of 
the Association in setting the Guild machinery to work. 
There might well be a longer interval before they met the 
Minister again, because of the change of Government, but 
this was not a waste of time. In the interval a good deal 
could be done to see that the Guild machinery was set up 
and was working satisfactorily—that is, that every doctor 
was brought into one of the Guild groups. 

Members of the Committee then gave accounts of meet- 
ings which had been held in their area. One point which 
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came out most clearly at these meetings was the question of 
confidence. Members of the profession were getting more 
and more concerned about obvious defects in the Service. 
There was a feeling that if the Government continued to 
be awkward about remuneration this might be the oppor- 
tunity for considering all aspects of the Service. 

The CHAIRMAN said that it was true that doctors were 
dissatisfied with the Service as a whole, but the two maticrs 
should not be confused at this stage. There was no doubt 
that doctors had been badly underpaid. 

Dr. Sorssy asked that members of the Committee should 
be supplied with the documents sent out to Divisions, and 
when members expected to address meetings it would be 
helpful if they could be given speakers’ notes. Copies of 
the documents were later circulated at the meeting. It was 
stressed that the interim period should be used to help the 
local B.M.A, Divisions and the Guild Divisions 

Dr. P. Burns said that there was a very great deal of 
dissatisfaction and much of it arose out of the capitation 
fee method of payment. He thought that should be dis- 
cussed. Dr. A, BEAUCHAMP pointed out that the Negotiat- 
ing Committee was set up to negotiate a claim, not to go 
into alternative forms of service. 

The CHAIRMAN OF COUNCIL said that there was no doubt 
that many people thought some further investigation should 
be made into the machinery of the National Health Service. 
This had not been lost sight of, but the betterment claim 
must be determined first. 

In view of the present position and the large number of 
meetings being held in the country, further discussion on 
future action was deferred until the next meeting. It was 
also referred to the Central Committee of the British 
Medical Guild. 


Income from Local Authorities 


A letter from the Ministry of Health was considered 
regarding the taking into account in the calculation of the 
central pool of the income derived from local authorities by 
doctors providing unrestricted general medical services. In 
view of the vast amount of work involved the Ministry 
stated that, as a result of discussion, the local authorities’ 
associations had suggested that the amount of the payments 
for 1953-4 which had been used in calculating the pool 
for 1954-5 should be used for the 1955-6 calculation, and 
that local authorities should be told now that annual returns 
would be required for the five years 1956-7 to 1960-1 so 
that arrangements could be made in advance. Towards the 
end of the five years consideration should be given to the 
matter of whether the percentage of the total payments by 
local authorities to general practitioners was sufficiently 
stable to obviate the necessity of frequent returns in the 
future. 

It was reported that Professor Allen had been consulted. 
He advised that the suggestions could very well be accepted, 
and the Committee agreed. 


Capitation Fee 


The next item relating to remuneration was a suggestion 
from Middlesex that, because of the inordinate delay in 
the payment of the final settlement, the Ministry's interim 
payment, excluding loadings, should be not less than 18s. 
per annum per caput in place of the present figure of 17s. 

Points brought out in the discussion were that the pro- 
fession was asking for a revision of the betterment factor 
because many of its members were in a state of economic 
distress. The final settlement money belonged to them, and 
they received it a year and nine months after they should 
have it. The Government by this action saved itself an 
enormous amount of money in interest. It was suggested 
that the basic rate should be retained at 17s., and that Is. 
should be paid towards practice expenses. Since this rate 
was fixed money had become of considerably less value, and 
the Government was withholding an increasing amount of 
the doctor’s remuneration each year. The position might 
be met by a percentage addition each year, made in advance, 
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so that the doctor would get a bigger proportion of what 
he was entitled to have, at the time he was entitled to it. 
It was expressed strongly that it would be wiser not to 
press such a procedure just now, and a resolution pro- 
posed by Dr. S. WaNnp, that the Committee was sympathetic 
with the terms of the Middlesex resolution but felt that 
steps to implement it should not be taken at the present 
time, was carried. Dr. Wand said it should be kept as a 
continuing matter and discussed at an appropriate time. 


Matters Discussed with the Ministry 


Dr. A. B. Davies, reporting on the discussions with the 
Ministry at the end of November last on a variety ol 
matters, said that the question of the filling of practice 
vacancies was raised, the particular point being the position 
when a doctor who had previously carried on a practice 
returned to the locality and commenced practice again. Al- 
though not frequent, cases did arise where a doctor wished 
to resume practice at his former surgery address, and, pro- 
vided the area was not closed, the application to do so was 
granted more or less automatically. The appointed succes- 
sor should be made fully aware of the position when he 
was appointed, and, where appropriate, of the possibility 
of return of the previous doctor, 

It was pointed out that it was not only vacancies caused 
by a doctor's erasure which caused difficulty but those who 
left of their own accord and then wanted to return. The 
view was expressed that where a doctor had been removed 
from a list because of misdemeanour the executive council 
should have the right to refuse him permission to practise 
in the same area. If this required amending legislation this 
should be sought 

The situation, it was agreed, was extremely difficult and 
both sides are to consider the matter again 

Arising out of the filling of practice vacancies and the 
hearing of appeals from doctors who were not appointed, 
Dr. Sorspy raised the point of principle of the Minister 
disregarding the recommendations of an appeals tribunal. 
He quoted a recent case in which the appeals tribunal 
reached a unanimous decision, which was not upheld by 
the Minister. His opinion was that a precedent had been 
created 

The CHAIRMAN OF CoUNCIL said that the point was that 
the Minister could or could not take the opinion of the 
appeals body as he wished, and if he did so he became the 
person who determined the appointment. 

The Deputy Secretary (Dr. Stevenson) said that the 
Statutory position of the Minister was set out in the regula- 
tions; he might decide whether there should be an oral 
hearing, and where he so decided a panel was set up. The 
panel hearing the case made a report stating the relevant 
facts and their conclusions, which was sent to the Minister, 
who then made his decision. The wider issue was why 
were members sitting on the tribunals if no one took any 
notice of their decisions. 

It was agreed that strong representations should be made 
to the Ministry on this matter. It was added that appeals 
committees should be informed of the reason for the re- 
jection of their decision. 

Among other matters discussed with the Ministry was 
the trainee practitioner scheme. The Ministry suggested a 
regional advisory type of appeal rather than the local appeal 
envisaged by the Committee. 

A strong case was made for monthly advance payments. 
The Ministry was sympathetic, and said it would make in- 
quiries on whether it would be possible. It was agreed to 
press the matter. With regard to the reinstatement on 
doctors’ lists of patients returning to the United Kingdom, 
the Ministry asked for moré information. Arising out of 
the Committee's report to the Annual Conference on the 
Supplementary Ophthalmic Services and the suggestion that 
form O.S.C.1 should be used on every occasion that a 
patient visited an ophthalmologist or an ophthalmic optician. 
The Minist« agreed to examine the problem further and 
comment ' .ter in writing. 
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It was promised that the Ministry would expand para- 
graph 22 of the Handbook for General Medical Practi- 
tioners so as to prevent misunderstandings with regard to 
the remuneration payable to a locumtenent on a death 
vacancy. 

Also discussed was the question of general-practitioner 
representation on boards of governors of teaching hospitals, 
and a promise was given that general-practitioner nomin- 
ations would be given full consideration when further ap- 
pointments were made. Local medical committees and 
Branches and Divisions of the British Medical Association 
were being invited by the Association to provide suitable 
general-practitioner nominations for appointment to boards 
of governors for submission to the Minister. 

The question of general-practitioner beds in hospitals 
was considered, particularly that of general-practitioner 
maternity beds, and the Ministry undertook to provide 
figures which would illustrate the overall situation. In 
connexion with this the situation at Portwey Hospital was 
again before the Committee ; an unsatisfactory reply had 
been received to the Association's letters, and it was agreed 
that other action would have to be taken if no satisfactory 
reply was forthcoming 


Practice Accommodation 


An interim report was received from the Practice Accom- 
modation Subcommittee which was set up to consider the 
problems associated with movement of population and re- 
development generally. It was felt that, if hardship among 
the general practitioners involved in such movements of 
the population was to be minimized and the continuity of 
the medical service achieved, certain principles must be 
established which should be carried into effect not only 
by the administrative bodies in the health service but by 
the planning and housing authorities, upon whom in most 
cases practitioners relied for practice facilities and accom- 
modation. The subcommittee put forward two recommend- 
ations : First, that when redevelopment took the form of 
demolition and rebuilding on the same site all possible 
steps should be taken to protect existing doctors against en- 
croachment by newcomers, and this could be achieved only 
by a total closure of the area by the Medical Practices 
Committee until the situation was stabilized ; similar action 
should be taken in redevelopment which dispersed a centre 
of population. Secondly, in new housing centres, the estate 
must be declared closed to prevent an influx of “ squatters ” 
in cases of doubt whether the housing authority would 
provide practice premises only to doctors selected by the 
Medical Practices Committee. 

It was obvious from the replies received to a questionary 
that this is a national problem, and the subcommittee recom- 
mended that there should be early consultation with the 
Ministry. It was stated that there was a similar subcom- 
mittee considering the problem in Scotland. It was agreed 
to accept the interim report and to explore the matter with 
the Minister 

A discussion took place on the question of surgeries 
being closed while a doctor was on holiday and a notice 
being exhibited directing patients to another doctor's sur- 
gery. A local medical committee had drawn up a memor- 
andum laying down conditions on which this could be 
done, but the Committee felt that, although the proposals 
were not unreasonable, it was a matter for local discretion. 


Agreements for Assistants 

Dr. F. Gray presented a report of the Assistants and 
Young Practitioners Subcommittee. A recommendation that 
the car allowance of £150 under the trainee practitioner 
scheme should be raised, as it had been fixed at this amount 
for over eight years, was accepted. 

The most important item of the report dealt with agree- 
ments between principal and assistant. The subcommittee 
felt that the executive councils’ power periodically to re- 
view such agreements, while fair, did not cover the principal 
who refused to give his assistant such an agreement. 
It was recommended that a written agreement between 
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principal and assistant should be compulsory. This should 
state the salary, no definite minimum figure being laid 
down, the holiday period (not less than 21 days a year), 
the period of sick leave (14 consecutive days, with a total 
limit of 28 days in any one period of 12 months), off-duty 
period (any off-duty period forgone should be made up 
subsequently), and both principal and assistant should be 
members of recognized medical defence organizations. 
Lastly, the subcommittee recommended that the consent of 
the executive council should be contingent upon an assur- 
ance from the local medical committee that the proposed 
agreement was satisfactory. 

There was a long discussion on these proposals. The 
Committee has long thought such agreements to be desir- 
able, but the view was expressed that it was impossible to 
make them compulsory. Some members suggested that if 
a principal consistently refused an agreement to an assistant 
the iocal medical committee should take this into account 
when deciding whether the principal should be permitted 
to have an assistant in future. The Committee had a duty 
to see that the way to assistantship was made easy, but 
there were objections to these proposals. 

It was agreed to refer the matter back to the subcom- 
mittee for further consideration. 


Other Business 


It was reported that the Minister had agreed to make an 
alphabetical index of the population in the next financial 
year, This would be used in combating the increasing in- 
flation of doctors’ lists, about which there has been a great 
deal of discussion in recent years. 

The Private Practice Committee’s proposal to set up a 
joint subcommittee to discuss further the question of drugs 
for private patients was accepted and representatives were 
appointed. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Arbitration 


Sirn,—The present great discontent which is being 
expressed regarding the setthement of our remuneration 
claim was rightly summed up by Sir Russell Brain at a 
press conference. He said that it was not merely a pay 
claim but a crisis of confidence that went to the roots of 
the relations between the Government and the medical 
profession. I would add that it is much more than a crisis 
of confidence. The dispute involves certain grave consti- 
tutional issues to which you and I drew attention in 1951,’~* 
It is quite clear to me that a salutary clearance of verbal 
rubble is necessary if the profession is to understand the 
difficulties of the problem and the dangerous situation which 
confronts it. The profession has still not obtained the right 
to submit any dispute to independent arbitration. For the 
enlightenment of many of the younger members of our 
profession it is well to recall the sequence of events during 
the last seven years. 

At the time when the National Health Service (Amend- 
ment) Bill was before Parliament the late Sir Lionel Whitby 
wrote to The Times (June 20, 1949) expressing his grave 
disquiet at the sudden turn of events. Writing on behalf 
of the profession (he was then President of the B.M.A.), he 
recalled that in October, 1947, before the N.H.S. began to 
operate, the then Government had given a pledge to the 
profession when it set forth its proposals for the establish- 
ment of Whitley machinery in the National Health Service, 
It had stated that it was “ anxious to afford the fullest rights 
to arbitration, subject to the Government's prerogative. A 
code of conduct is unlikely to be arbitrable, but a simple 
proposal for a change in wage or salary rates almost 
certainly is.” Sir Lionel stressed that this promise was 
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repeated by the Ministry in March, 1948, and supplemented 
by verbal assurances during the discussions which preceded 
the Act. Yet Clause 13 of the National Health Service 
(Amendment) Act, 1949, made it painfully clear that the 
right to independent arbitration was not to be granted. Sir 
Lionel asked why doctors should be singled out in this 
way when large sections of the workers in industry enjoyed 
the right to compulsory arbitration in disputes arising out 
of their employment. A short time later the matter came 
up for discussion at the Annual Representative Meeting at 
Harrogate. On June 24, 1949, Dr. Guy Dain (Chairman of 
Council at that time) received loud applause when he said, 
“We must have the right to go to arbitration even though 
it is the Government which is the employer. It is essential 
to us, if we are to continue the Service, that freedom to 
go to arbitration should never be in question.” Why is 
Dr. Dain afraid of arbitration now (vide Proceedings of 
Council, Supplement, January 5, p. 2)? 

At the Harrogate meeting | stressed the constitutional 
issues which would arise when the impersonal State “ with- 
out a soul to damn or a body to kick” as employer 
attempted to use its prerogatives against its employees in 
repudiation of its pledges. Writing on arbitration in the 
Manchester Guardian on July 8, 1949, a leader writer made 
the following comment: “ There is a good deal in what the 
doctors say, but it does not apply only to themselves. With 
the great spread of public services, there is a strong case 
for reconsidering the method of settling differences in regard 
to which a Minister is indirectly a party to the dispute as 
well as a judge.” The principle conceded by the Govern- 
ment in the 1949-50 period, when it caused to be enacted 
Section 13 of the 1949 Act and concurred in setting up 
the Medical Whitley Council, was that the right method for 
settling the remuneration and conditions of service would 
be by collective bargaining, backed by arbitration in the 
event of disagreement. Both the main constitution of the 
Whitley Councils for the Health Services (Great Britain) 
and the constitution of the Medical Whitley Council con- 
tained a provision to this effect. In spite of the statements 
made by the Government spokesmen in both the House of 
Commons and the House of Lords on the second reading 
of the 1949 Bill regarding arbitration in the case of disagree- 
ment, the intended arbitration agreement as far as I am 
aware has never come into existence, and that is really what 
has gone wrong. 

On February 13, 1951, the Amending Acts Committee 
obtained a considered opinion on arbitration from an 
eminent counsel who is now a High Court judge. This 
was embodied in the first report to Council by the Amend- 
ing Acts Committee in September, 1951, and considered 
by a Special Representative Meeting on December 13, 1951. 
Four recommendations requesting the establishment of a 
National Health Service court of arbitration were submitted 
to the S.R.M. by the chairman of the Committee, Dr. 
H. H. D. Sutherland, and passed. These resolutions became, 
and they still remain, the policy of the Association. In 
August, 1951, under Statutory Instrument 1375, entitled the 
Industrial Disputes Order, 1951, the medical profession was 
excluded from referring any dispute to the Minister of 
Labour on terms and conditions of service because the 
B.M.A. was not a trade union. Whether we were excluded 
by accident or design is a matter of conjecture. As a result 
of certain discussions (initiated by the Council of the 
B.M.A.) it was hoped that the order would be amended in 
such a manner as to include the medical profession, so that 
it would be possible for the profession to refer matters in 
dispute between the Management Side and the profession to 
the Minister of Labour for arbitration. On July 30, 1951, 
Statutory Instrument 1373 was made by the Minister of 
Health and became operative on August 13, 1951. It per- 
mitted the Minister of Health to vary the remuneration or 
other conditions of service of the medical staff of hospitals 
without reference to either the Whitley machinury or to 
Parliament. This order was made within the powers given 
to the Minister of Health by s. 66 of the N.HLS. Act, 1946. 
On a strict legal construction of s. 66 it could be upheld, 


3 
= 
“4 
q 
ed 
i 
> 
4 raf 
» 
‘ 
- 
| 
pe. 
fe 
7 
a 
{ 


42 Jan. 26, 1957 


CORRESPONDENCE 


SUPPLEMENT to THE 
Bairish Mepicat JouRNAL 


but the method which has been adopted has the effect ol 
removing from Parliament all effective control over the 
remuneration and conditions of service of the hospital 
doctors concerned. It leaves them to be settled by the 
arbitrary decision of the Minister. So far as I am aware, 
no action was taken to have these statutory instruments 
annulled under Section 75 of the N.H.S. Act, 1946, or 
Section § (2) of the Statutory Instruments Act, 1946. 

The Joint Consultants Committee came up against this 
problem in its claim for increased remuneration for hospital 
staffs. In default of agreement, normal Whitley procedure 
permits a case to go to arbitration. But the medical Whitley 
machinery does not allow this. As Sir Russell Brain stated 
in his letter to the Supplement in May, 1954," because the 
consultants have to submit their claims through Whitley 
procedure “ arbitration [was] unobtainable except with the 
consent of the other side, which was refused. We are thus 
left with a moral claim which the Management Side refused 
to meet, and which was completely unenforceable.” The 
general practitioners had foreseen this possibility when 
making their claim for betterment. The General Medical 
Services Committee did not submit its claim to the Whitley 
machinery but insisted on submitting it direct to the 
Minister, as the Negotiating Committee is now doing 
Under a threat of withdrawal of service the claim was sub- 
mitted to independent arbitration by Mr. Justice Danckwerts, 
and, as is well known, the general practitioners obtained a 
much greater measure of justice 

I am not concerned whether the dispute is in connexion 
with remuneration or other terms of service. The pro- 
fession must stand firmly on its right to submit a dispute 
to an independent court of arbitration. This has been the 
established policy of the Association since December 13, 
1951, but it is quite clear that it has not been pressed on 
the Government. It is the duty of the Council to act on 
the instructions of the Representative Body, to press with 
all the force it can command for the establishment of such 
an independent court of arbitration and to remedy the 
injustices of S.1. 1373 and SI. 1376. We need constitu- 
tional guarantees against the assumption into the hands of 
the executive of wide and arbitrary powers. Even if again 
the threat of withdrawal of service succeeds in obtaining 
for the profession the increase in remuneration which we 
justly demand, our safety as an independent profession is 
jeopardized if we still have to confide our destinies to the 
dictatorship of a bureaucratic executive which can only say, 
“Test it in the courts.”"—I am, etc.. 


London, W.8 J. ARTHUR GorSKY. 
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The Way Out 


Stx.—-Your excellent Journal comes out here a little late 
but you can have no conception of the entertainment it 
affords. I mean the letters from frustrated and exploited 
registrars. After having been qualified for 15 years, having 
done six years of voluntary Army service, and having been 
a senior registrar for another six years, I came to the cor 
clusion that senior registrars were being badly treated I 
wrote to you, Sir, and to another journal ; some of these 
letters, the less virulent ones, were printed ; others, growine 
perhaps monotonous, were not. Those printed anonymously 
obtained some sympathy but no action ; those I signed drew 
on me the suspicions of several of my seniors ; “ Elmhirst’s a 
trouble-maker,” the word went around. I wrote to the 
national newspapers and the suspicion became a certainty: 
“ Elmhirst is becoming a nuisance.” Kindlier seniors warned 
me that I was doing myself no good. The news spread to 
a selection committee. I wrote to successive Ministers of 
Health, who sympathized on several occasions and said it 
depended on the profession. I wrote to successive presidents 
of a Royal College and got, first, more sympathy, and then 
the information that something would soon be done, it was 


hoped. 1 twice went in person to the Ministry of Health 
and was interviewed by sympathetic gentlemen with crumbs 
on their waistcoat creases. 1 wrote and talked to my local 
M.P., who forwarded everything to the Ministry of Health 
and got the usual understanding and sympathy. The B.M.A. 
had faith, which I had reason not to share, in the proper 
channels for negotiations. 

I, at last, was forced to realize that sympathy was sorry, 
sterile stuff, and began to try to organize my fellow 
sufferers. They answered thus: “Why should I want to 
upset my chief—there may be a job coming up next year ? ~ 
“ Why stick your neck out, old man?” “What about the 
Registrars Group ?” “ Why be rash? Something's bound 
to happen soon.” “Why make yourself a marked man ?’ 
1 tried to organize a procession of sandwichboard-men out- 
side the Ministry of Health—not one volunteer came for- 
ward: I wanted a deputation to tour the Royal Colleges 
and Parliament—not one colleague could I persuade. In 
short. Sir, | wanted action, any action, to draw attention to 
injustice and tyranny. I never broke that window in Down- 
ing Street ; | crossed the Atlantic instead, to a happy exile 
where I no longer have to pick my subservient way between 
administrative clerical officers and part-time consultants. 
Perhaps by now, Sir, you will understand the sour entertain- 
ment afforded by your correspondence columns. Are those 
mealy-mouthed worms really turning at last? Or will they 
be overgrown by a new generation of senior registrars (for 
only the adaptable survive), the offspring of long lines of 
mean and flabby ancestors, suckled by State milk, educated 
in competitive State schools, and converted into servile tech- 
nicians by alternate threats and promises ? Can these really 
be my countrymen ?——I am, etc., 


Bermuda EDWARD ELMHIRST. 


Sir,—When this letter reaches vou | shall be on my way 
to Canada. Why? My father, after telling me that I 
would be better off in business with him, and that I was 
a fool ever wanting to be a doctor, put me through college 
and I graduated in 1954. Enthusiastic and healthy, I set 
about the task of becoming a competent doctor and obtained 
good posts in medicine, surgery, and obstetrics, and finally 
became a trainee assistant. In all these I was fortunate 
enough to have chiefs who were willing to teach and give 
me the benefit of their experience. Throughout this time 
there arose from G.P.s, consultants, registrars, and S.H.O.s 
cries which were to become all too familiar: “This is a 
fool’s game ™; “ There’s no future in medicine”; “Can't 
live on this pay”: “If I were you I would go abroad ™ ; 
“Emigrate”; “Go abroad.” 

I thought that these were the normal grumbles that go 
with any job and began to look for another appointment. 
Three months before my traineeship ended I began writing 
one to four letters a week in answer to advertisements. For 
my efforts I acquired two typewritten strips of paper without 
sgnature or address telling me the posts had been filled 
The postmark showed the locale. One gentleman with 
whom I spoke by telephone asked me for a letter, but was 
evidently too busy to acknowledge it. Somewhat dispirited, 
| applied for and was given a post in Canada, whither I now 
travel 

Mine is not an isolated case. I have with me the names 
of five people who are coming to the same dead end ; I hope 
I can help them. Why has this state arisen? (1) Over- 
crowding of the universities, which inevitably led to an 
excess of under-trained doctors (dentists beware !), thence to 
provisional registration, and the housemen being made sub- 
ject to a body which could only see medicine as another 
line in the wages book. Meanwhile in practice it became 
usual to receive 40-60 applications for a vacancy—cheap 
labour was the natural outcome. (2) Much discontent arises 
in all branches of the profession because of-—-money. Who 
is to blame for this? Mr. Turton? No. The blame can 
only be laid at the feet of those principals and their advisers 
who were established when the N.H.S. was inaugurated. 
For a supposedly intelligent section of the community the 
vagueness of the conditions under which they went to work 
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makes one wonder if they had been on a glorious binge prior 
to the appointed day. As for moral obligations, one has 
only to look into the daily press to see what value they have 
in civilized communities. 

This tirade may not justify emigration, but one cannot 
live on nothing or one’s parents for very long. I am going 
to a small, isolated settlement, and expect to have a rough 
time, but at least I have a job and a reasonable salary.— 
I am, etc., 

Gateshead. 9. G. H. HopaGson. 


Remuneration Claim 


Sir,—Having attended a meeting in Harrow this week 
to reorganize the Guild, I] was dismayed at the complete 
lack of constructive ideas. The answers to questions from 
the floor were ambiguous and vague—particularly when the 
junior members of the profession asked if they were to be 
fairly treated if they supported the seniors and gained our 
financial objective. There seemed to be no leadership from 
the top, and those of us who went there to find out what 
was to be expected from us in our efforts to stand firm 
together were unable to get any idea of any proposal. 
There were the usual vague statements about getting out of 
the N.HLS. into a better service, but nobody was prepared 
to define this. 

In my opinion, unless the B.M.A. give a strong guide 
soon, the average G.P., whose fighting spirit is being stirred 
up by the Government's lack of faith in honouring Spens. 
will sink back into apathy and await his financial doom 
under the impression that there is no leadership strong 
enough to convince the Treasury of the justice of our 
claim. The teachers have their Burnham scale with the 
obligation of the Government to review this every three 
years, Let such a definite term be included in any agree- 
ment which may be concluded at this time to avoid a repeti- 
tion of the mess in which we find ourseives now.—I am, etc., 


Northwood. Middx J. Davip Swan. 


Str,—“ A pleasant surprise,” said the Minister when he 
announced the amount owing to general practitioners for 
practice expenses for the year 1954-5, and which they 
would be receiving on January |. I had not expected to 
be unduly surprised by getting something for which I had 
waited the best part of three years, but I was quite open 
to being pleased. Then consider what happened. I received 
a sum rather more than 10% of the net personal income 
alleged by the Minister to be mine, did some thinking, and 
my pleasure faded. If 10% represents my outlay, and I 
have had for the past 21 months a similar outlay—-I assume 
that costs have not decreased in that time—then I am still 
out of pocket some 174° of my supposed income. Add 
to that a figure of 5% to represent the average over the 
year preceding. I come to the conclusion that I am at all 
times 224°, of a year’s income out of pocket. To diminish 
the pleasure still further, conceive that I might be one of a 
large group of general practitioners who are living on 
overdraft and who therefore, at the dictation of a colleague 
of the Minister's, require to borrow this 224% at 7%, rate 
of interest. 

It is fortunate for his Health Service that the Minister. 
though he considers the country cannot afford to honour 
its obligation to the medical profession, does believe that 
the profession can afford to subsidize the Service with such 
a capital outlay.—I am, etc., 

Buckie, Banffshire. J. F. Cameron. 

Sin.—A threat of resignation from the N.H.S., without 
any intention to do so, is useless. Any government will 
know this and will merely call our bluff. At the inception 
of the scheme we saw the pious resolutions of the majority 
who were against it followed by an ignominious retreat as 
it became evident that the Government had well-prepared 
plans and that those who did not join would quickly be put 
out of business by those who did. This local medical guild 
cannot achieve a unanimous vote in favour of a resolution 


threatening to resign. One can only guess at the numbers 
who would be prepared to resign in face of blood, sweat, and 
tears. A possible solution is for small local groups of prac- 
titioners with mutual confidence in themselves and in their 
public health, hospital, private, and Service colleagues to 
pledge themselves to action should the need arise. They 
would be “the few,” the martyrs perhaps, but they would 
make history. There must be some such areas after nine 
years of N.H.S. 

The main issue, the implementation of Spens, should be 
linked with an issue of even greater importance—our terms 
of service. This is quite vital, because, when the battle is 
joined and when our forces are mobilized, we shall be in a 
position of strength, which may not recur. Circulars should 
sound our opinions on these points. Plans should be drawn 
up now. Then we can follow up a Spens victory with a 
better service for the public and for ourselves, perhaps pay- 
ment by service, perhaps capitation, but at least away from 
the politicians. We cannot afford to risk another defeat and 
relapse into another decade of hoping for the best. Let there 
be no mistake—if this is to be a fight, to win it we must be 
prepared for sacrifice, we must have an efficient general staff, 
know exactly what we are fighting for, and have groups 
prepared for action._-I am, etc., 

Rosyth JAMES CAMPBELL. 


Sir,—That doctors should receive an increased reward 
and enjoy a better living standard than other white-collared 
workers in return for a greater load of responsibility is 
recognized as one of the bases of our claim by the vast 
majority of our profession. It is disconcertingly apparent, 
however, to those of us who have perhaps 30 to 40 years’ 
hospital service ahead of us, almost inevitably whole-time, 
that there are those, seemingly part-time, consultants who, 
supporting the view of The Times, which would place our 
status at no greater than, say, the teachers, consider that 
the present remuneration is adequate. Can they not be per- 
suaded to realize that an acceptance of this viewpoint must 
call for immediate abolition of the system whereby public 
money is distributed secretly and with personal lobbying— 
the merit award ?—I am, ete., 

Harbury, Warwicks 


J.C. A, RAIson, 


Sir,-Whatever may be the pros and cons of the argument 
about the interpretation of Spens, it is difficult not to agree 
with the Minister that this is no time to press for a 24% 
increase in pay. Wages are things for which, from the 
employer’s point of view, the time may never seem quite 
right, but I think it is true to say that at no time since the 
war has this country been in such obvious and immediate 
economic danger as it is now, and many eyes will be watching 
to see if we are prepared to modify our approach in the light 
of this fact. This is indeed more than a pay claim, “it is a 
crisis of confidence,” and the confidence issue wil! be better 
served if we abandon the other and less important one for a 
definite period and state very clearly why, in spite of our 
rights, we are doing so.—I am, etc., 

Sherborne T. H. Barair. 


Sir,—If the Government refuses to implement Spens I 
suggest we recognize the 4s. 3d. a quarter as the basic retain- 
ing fee which it is, and make an extra cash charge for minor 
surgery, night calls, visits made in response to messages 
received after 10 a.m., week-end work, and attendance at 
surgery outside normal surgery hours. In this way we shall 
be able to meet our extra expenses, and the patient will be 
reminded that our services deserve a fair reward.—I am, etc., 

Frinton-on-Sea W. H. Scorr-Easton. 


Reform of Health Service 


Sir.—In spite of the criticism of the capitation fee under 
the National Health Service, I fail to see how the small 
practitioner is going to be any better off under any other 
arrangement. Our armature in the treatment of aller 
of sickness, and especially of acute conditions, Ras @eveloped 
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but the method which has been adopted has the effect ot 
removing from Parliament al! effective control over the 
remuneration and conditions of service of the hospital 
doctors concerned. It leaves them to be settled by the 
arbitrary decision of the Minister. So far as I am aware, 
no action was taken to have these statutory instruments 
annulled under Section 75 of the N.H.S. Act, 1946, or 
Section § (2) of the Statutory Instruments Act, 1946. 

The Joint Consultants Committee came up against this 
problem in its claim for increased remuneration for hospital 
staffs. In default of agreement, normal Whitley procedure 
permits a case to go to arbitration, But the medical Whitley 
machinery does not allow this. As Sir Russell Brain stated 
in his letter to the Supplement in May, 1954," because the 
consultants have to submit their claims through Whitley 
procedure “ arbitration [was] unobtainable except with the 
consent of the other side, which was refused. We are thus 
left with a moral claim which the Management Side refused 
to meet, and which was completely unenforceable.” The 
general practitioners had foreseen this possibility when 
making their claim for betterment. The General Medica! 
Services Committee did not submit its claim to the Whitley 
machinery but insisted on submitting it direct to the 
Minister, as the Negotiating Committee is now doing 
Under a threat of withdrawal of service the claim was sub 
mitted to independent arbitration by Mr. Justice Danckwerts, 
and, as is well known, the general practitioners obtained a 
much greater measure of justice 

I am not concerned whether the dispute is in connexion 
with remuneration or other terms of service. The pro- 
fession must stand firmly on its right to submit a dispute 
to an independent court of arbitration. This has been the 
established policy of the Association since December 13. 
1951. but it is quite clear that it has not been pressed on 
the Government. It is the duty of the Council to act on 
the instructions of the Representative Body, to press with 
all the force it can command for the establishment of such 
an independent court of arbitration and to remedy the 
injustices of S11. 1373 and SI. 1376. We need constitu- 
tional guarantees against the assumption into the hands of 
the executive of wide and arbitrary powers. Even if again 
the threat of withdrawal of service succeeds in obtaining 
for the profession the increase in remuneration which we 
justly demand, our safety as an independent profession is 
jeopardized if we still have to confide our destinies to the 
dictatorship of a bureaucratic executive which can only say, 
“Test it in the courts.”"—I am, etc., 

London, W.8 J. Gorsky. 

REFERENCES 


* British Medical Journal, 1951, 2, 456 
* Thid., 1951, 2. 1017 

* Gorsky. J. A.. British Medical Journal Supplement, 1951, 2, 171 
: ibid.. 1951, 2. 195 

* Brain. W. R., ibid., 1954, 1, 280 


The Way Out 


Sir,—Your excellent Journal comes out here a little late 
but you can have no conception of the entertainment it 
affords. I mean the letters from frustrated and exploited 
registrars. After having been qualified for 15 years, having 
done six years of voluntary Army service, and having been 
a senior registrar for another six years, I came to the cor 
clusion that senior registrars were being badly treated. | 
wrote to you, Sir, and to another journal ; some of these 
letters, the less virulent ones, were printed ; others, growing 
perhaps monotonous, were not. Those printed anonymously 
obtained some sympathy but no action ; those I signed drew 
on me the suspicions of several of my seniors ; “ Elmhirst’s a 
trouble-maker,” the word went around. I wrote to the 
national newspapers and the suspicion became a certainty: 
“ Elmhirst is becoming a nuisance.” Kindlier seniors warned 
me that I was doing myself no good. The news spread to 
a selection committee. 1 wrote to successive Ministers of 
Health, who sympathized on several occasions and said it 
depended on the profession. I wrote to successive presidents 
of a Royal College and got, first, more sympathy, and then 
the information that something would soon be done, it was 
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hoped. 1 twice went in person to the Ministry of Health 
and was interviewed by sympathetic gentlemen with crumbs 
on their waistcoat creases. 1 wrote and talked to my local 
M.P., who forwarded everything to the Ministry of Health 
and got the usual understanding and sympathy. The B.M.A. 
had faith, which I had reason not to share, in the proper 
channels for negotiations. 

I, at last, was forced to realize that sympathy was sorry, 
sterile stuff, and began to try to organize my fellow 
sufferers. They answered thus: “Why should I want to 
upset my chief—there may be a job coming up next year ? ” 
“ Why stick your neck out, old man?” “ What about the 
Registrars Group ?” “ Why be rash? Something's bound 
to happen soon.” “ Why make yourself a marked man ?* 
I tried to organize a procession of sandwichboard-men out- 
side the Ministry of Health—not one volunteer came for- 
ward: I wanted a deputation to tour the Royal Colleges 
and Parliament—not one colleague could I persuade. In 
short. Sir, | wanted action, any action, to draw attention to 
injustice and tyranny. I never broke that window in Down- 
ing Street ; I crossed the Atlantic instead, to a happy exile 
where I no longer have to pick my subservient way between 
administrative clerical officers and part-time consultants. 
Perhaps by now, Sir, you will understand the sour entertain- 
ment afforded by your correspondence columns. Are those 
mealy-mouthed worms really turning at last? Or will they 
be overgrown by a new generation of senior registrars (for 
only the adaptable survive), the offspring of long lines of 
mean and flabby ancestors, suckled by State milk, educated 
in competitive State schools, and converted into servile tech- 
nicians by alternate threats and promises ? Can these really 
be my countrymen ?——I am, etc., 

Bermuda EpWarbD ELMHIRST. 

Sir,—When this letter reaches you I shall be on my way 
to Canada. Why? My father, after telling me that I 
would be better off in business with him, and that I was 
a fool ever wanting to be a doctor, put me through college 
and I graduated in 1954. Enthusiastic and healthy, I set 
about the task of becoming a competent doctor and obtained 
good posts in medicine, surgery, and obstetrics, and finally 
became a trainee assistant. In all these I was fortunate 
enough to have chiefs who were willing to teach and give 
me the benefit of their experience. Throughout this time 
there arose from G.P.s, consultants, registrars, and $.H.O.s 
cries which were to become all too familiar: “This is a 
fool’s “There's no future in medicine”; “Can't 
live on this pay”: “If I were you I would go abroad” ; 
“Emigrate”; “Go abroad.” 

I thought that these were the normal grumbles that go 
with any job and began to look for another appointment. 
Three months before my traineeship ended I began writing 
one to four letters a week in answer to advertisements. For 
my efforts I acquired two typewritten strips of paper without 
sgnature or address telling me the posts had been filled. 
The postmark showed the locale. One gentleman with 
whom I spoke by telephone asked me for a letter, but was 
evidently too busy to acknowledge it. Somewhat dispirited. 
| applied for and was given a post in Canada, whither I now 
travel. 

Mine is not an isolated case. I have with me the names 
of five people who are coming to the same dead end ; I hope 
I can help them. Why has this state arisen? (1) Over- 
crowding of the universities, which inevitably led to an 
excess of under-trained doctors (dentists beware !), thence to 
provisional registration, and the housemen being made sub- 
ject to a body which could only see medicine as another 
line in the wages book. Meanwhile in practice it became 
usual to receive 40-60 applications for a vacancy—cheap 
labour was the natural outcome. (2) Much discontent arises 
in all branches of the profession because of—-money. Who 
is to blame for this? Mr. Turton? No. The blame can 
only be laid at the feet of those principals and their advisers 
who were established when the N.H.S. was inaugurated 
For a supposedly intelligent section of the community the 
vagueness of the conditions under which they went to work 
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makes one wonder if they had been on a glorious binge prior 
to the appointed day. As for moral obligations, one has 
only to look into the daily press to see what value they have 
in civilized communities. 

This tirade may not justify emigration, but one cannot 
live on nothing or one’s parents for very long. I am going 
to a small, isolated settlement, and expect to have a rough 
time, but at least I have a job and a reasonable salary.— 
I am, ete., 

Gateshead. 9. G. H. Hopason. 


Remuneration Claim 


Sik,—Having attended a meeting in Harrow this week 
to reorganize the Guild, I was dismayed at the complete 
lack of constructive ideas. The answers to questions from 
the floor were ambiguous and vague—particularly when the 
junior members of the profession asked if they were to be 
fairly treated if they supported the seniors and gained our 
financis! objective. There seemed to be no leadership from 
the top, and those of us who went there to find out what 
was to be expected from us in our efforts to stand firm 
together were unable to get any idea of any proposal. 
There were the usual vague statements about getting out of 
the N.H.S. into a better service, but nobody was prepared 
to define this. 

In my opinion, unless the B.M.A. give a strong guide 
soon, the average G.P., whose fighting spirit is being stirred 
up by the Government's lack of faith in honouring Spens, 
will sink back into apathy and await his financial doom 
under the impression that there is no leadership strong 
enough to convince the Treasury of the justice of our 
claim. The teachers have their Burnham scale with the 
obligation of the Government to review this every three 
years, Let such a definite term be included in any agree- 
ment which may be concluded at this time to avoid a repeti- 
tion of the mess in which we find ourselves now.—lI am, etc., 


Northwood. Middx J. Davip Swan. 


Str,—“ A pleasant surprise,” said the Minister when he 
announced the amount owing to genera! practitioners for 
practice expenses for the year 1954-5, and which they 
would be receiving on January |. I had not expected to 
be unduly surprised by getting something for which I had 
waited the best part of three years, but I was quite open 
to being pleased. Then consider what happened. I received 
a sum rather more than 10% of the net personal income 
alleged by the Minister to be mine, did some thinking, and 
my pleasure faded. If 10% represents my outlay, and I 
have had for the past 21 months a similar outlay—I assume 
that costs have not decreased in that time—then I am still 
out of pocket some 174% of my supposed income. Add 
to that a figure of 5% to represent the average over the 
year preceding. I come to the conclusion that I am at all 
times 224%, of a year’s income out of pocket. To diminish 
the pleasure still further, conceive that I might be one of a 
large group of general practitioners who are living on 
overdraft and who therefore, at the dictation of a colleague 
of the Minister's, require to borrow this 224% at 7% rate 
of interest. 

It is fortunate for his Health Service that the Minister, 
though he considers the country cannot afford to honour 
its obligation to the medical profession, does believe that 
the profession can afford to subsidize the Service with such 
a capital outlay.—I am, etc., 


Buckic, Banffshire. J. F. CAMERON. 


Sirn.—-A threat of resignation from the N.H.S., without 
any intention to do so, is useless. Any government will 
know this and will merely call our bluff. At the inception 
of the scheme we saw the pious resolutions of the majority 
who were against it followed by an ignominious retreat as 
it became evident that the Government had well-prepared 
plans and that those who did not join would quickly be put 
out of business by those who did. This local medical guild 
cannot achieve a unanimous vote in favour of a resolution 


threatening to resign. One can only guess at the numbers 
who would be prepared to resign in face of blood, sweat, and 
tears. A possible solution is for small local groups of prac- 
titioners with mutual confidence in themselves and in their 
public health, hospital, private, and Service colleagues to 
pledge themselves to action should the need arise. They 
would be “the few,” the martyrs perhaps, but they would 
make history. There must be some such areas after nine 
years of N.HLS. 

The main issue, the implementation of Spens, should be 
linked with an issue of even greater importance-—our terms 
of service. This is quite vital, because, when the battle is 
joined and when our forces are mobilized, we shall be in a 
position of strength, which may not recur. Circulars should 
sound our opinions on these points. Plans should be drawn 
up now. Then we can follow up a Spens victory with a 
better service for the public and for ourselves, perhaps pay- 
ment by service, perhaps capitation, but at least away from 
the politicians. We cannot afford to risk another defeat and 
relapse into another decade of hoping for the best. Let there 
be no mistake—if this is to be a fight, to win it we must be 
prepared for sacrifice, we must have an efficient general staff, 
know exactly what we are fighting for, and have groups 
prepared for action._-I am, etc., 

Rosyth JAMES CAMPBELL. 


Str,—That doctors should receive an increased reward 
and enjoy a better living standard than other white-collared 
workers in return for a greater load of responsibility is 
recognized as one of the bases of our claim by the vast 
majority of our profession. It is disconcertingly apparent, 
however, to those of us who have perhaps 30 to 40 years’ 
hospital service ahead of us, almost inevitably whole-time, 
that there are those, seemingly part-time, consultants who, 
supporting the view of The Times, which would place our 
status at no greater than, say, the teachers, consider that 
the present remuneration is adequate. Can they not be per- 
suaded to realize that an acceptance of this viewpoint must 
call for immediate abolition of the system whereby public 
money is distributed secretly and with personal lobbying— 
the merit award ?—I am, ete., 

Harbury, Warwicks 


J.C. A, Ratson, 


Sir,-Whatever may be the pros and cons of the argument 
about the interpretation of Spens, it is difficult not to agree 
with the Minister that this is no time to press for a 24% 
increase in pay. Wages are things for which, from the 
employer's point of view, the time may never seem quite 
right, but I think it is true to say that at no time since the 
war has this country been in such obvious and immediate 
economic danger as it is now, and many eyes will be watching 
to see if we are prepared to modify our approach in the light 
of this fact. This is indeed more than a pay claim, “it ts a 
crisis of confidence,” and the confidence issue will be better 
served if we abandon the other and less important one for a 
definite period and state very clearly why, in spite of our 
rights, we are doing so.—I am, etc., 

Sherborne T. H. Barrie. 


Sir,—If the Government refuses to implement Spens I 
suggest we recognize the 4s. 3d. a quarter as the basic retain- 
ing fee which it is, and make an extra cash charge for minor 
surgery, night calls, visits made in response to messages 
received after 10 a.m., week-end work, and attendance at 
surgery outside normal surgery hours. In this way we shall 
be able to meet our extra expenses, and the patient will be 
reminded that our services deserve a fair reward.—I am, etc., 
W. H. Scort-Easton 


Frinton-on-Sea 


Reform of Health Service 


Six,—In spite of the criticism of the capitation fee under 
the National Health Service, I fail to see how the small 
practitioner is going to be any better off under any other 
arrangement. Our armature in the treatment of all forms 
of sickness, and especially of acute conditions, has developed 
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out of all proportion since the pre-war years, and even since 
1948. Where, in the treatment of a case of average severity, 
a doctor could count on ten to fifteen visits and charge a 
fee commensurately, he would rarely nowadays be justified 
in more than four or five visits. It would be necessary to 
charge four or five times as much per visit nowadays if the 
general practitioner intends to bring his income anywhere 
near the level of that which he was earning prior to 1948. 

My main criticism of the National Health Service is the 
system of allocating practices After the war I took a 
derelict country practice, and was in the process of building 
it up when the National Health Service came into operation. 
Since then two death vacancies have occurred alongside of 
me. In the pre-Service days I would have been_able to buy 
either the one or the other of these practices in order to 
boost my income. Under the National Health scheme, 
however, although I applied for both vacant practices, point- 
ing out in my application the ease with which I would be 
able to run either in conjunction with my own, they were 
allocated to somebody who did not have a practice at all. 
One or other of these practices, attached to mine, would 
have given me a list of approximately 3,000, which I could 
quite easily have managed, instead of wasting half my day 
as I do now. Also, the cost to the Ministry would have 
been at least £400 to £500 less per annum. 

I think it is correct to say that an influx, at about the same 
time when the National Health Service came into operation, 
of doctors previously employed in the Indian Medical Ser- 
vice was the main reason why there was a large surplus of 
doctors, all of whom were clamouring for practices. I do 
not know what the answer is for those doctors who have not 
got practices, and I suppose that the surplus still does exist, 
but I feel that a better distribution of the patients would, in 
the long run, prove more satisfactory to the practitioners 
and be immeasurably cheaper on the Ministry. In my 
country practice I have a list of 1,600. I could quite com- 
fortably cope with another 1,000. The urban practitioner 
should be able to cope comfortably with 3,000. In order, 
however, to give him an income equivalent to a country 
practitioner with 2,500 on his list, the urban practitioner 
would require about 3,500, but against this must be con- 
sidered the fact that the urban population on the whole is 
never so healthy as the country, and that epidemics are liable 
to be much more severe in the towns, and especially big 
towns. A gradual redistribution along these lines is, in my 
opinion, the only real solution. As things are at present, 
a practitioner who was caught with a small list when the 
scheme came into operation is trapped, unless he is lucky 
enough to have some large development scheme take place 
in his area. No matter how conscientious, painstaking, or 
efficient he is, he stands very little chance of increasing his 
list to any marked extent, and, as far as I can see, no chance 
at all of getting rid of his small practice in exchange for a 
larger one somewhere else. 

Finally, and with reference to my opening remarks, I 
cannot see how the practitioner with the small list can pos- 
sibly agree to resign from the Service as a -protest, in spite 
of all promises of financial recompense from money avail- 
able to the Guild. My memory is still too ripe with the 
knowledge of the total loss of my practice within six 
months of being recalled to the Services in 1939, despite the 
B.M.A. protection-of-practices scheme, and I certainly have 
no intention of taking any part in any scheme aimed at 
forcing the Minister's hand. My commitments in respect 
of the education of my children simply will not permit it. 
quite apart from the fact that I have only now recovered 
from the loss I incurred as the result of the war and my 
recall to the Services.—I am, etc., 


Diss, Norfolk J. H. CULLINAN. 


Sir,—Amid all the clamour for increased remuneration 
for doctors, it is important that we in general practice 
should have a plan ready to make sure that the pay should 
be so distributed that good medicine is encouraged and 
yet time is not wasted in excessive form-filling. 
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Here is a plan which would be simple and economic to 
operate. The small-list practitioner would benefit, and yet 
it would give scope to the conscientious doctor with a full 
list. The amounts of money are suggestions, as the exact 
amount would have to be worked out. (1) Every doctor who 
is employed by an executive council as a principal should 
be given a basic allowance of about £600 to cover essential 
surgery expenses, which are almost the same for a big-list 
man as a small-list man. (2) The capitation fee should be 
smaller than at present—about 12s. a patient, weighted by 
an extra 10s. for patients between 500 and 1,500. This 
should cover all the usual visits and surgery attendances. 
(3) Payment by service should be paid for all work that 
involves considerable extra effort and time. This would 
act as an incentive for conscientious effort. A possible 
scale of remuneration might be: Minor operations (seba- 
ceous cysts, whitlows, ingrowing toenails), £1 10s. ; regular 
injections for pernicious anaemia or rheumatoid arthritis, 
£2 for a course of ‘12 injections ; patients who are chroni- 
cally ill and require regular visiting, £5 a year per patient : 
attendance at a confinement £2, in addition to usual fee. 

The above scheme is only a suggestion, but I hope it will 
stimulate further correspondence to help shape a plan 
which will give us all a square deal.—I am, etc., 

Kidderminster. RicHarD H. GrRiFriTH 

Sir,—I hope the profession will not lightly throw over 
the capitation fee form of payment. It served well in the 
old N.H.I. days, and, by and large, has served well up to 
the present in the N.H.S. It is a useful compromise between 
a salaried service on the one hand, with its risk of imper- 
sonal relations between doctor and patient, and on the 
other hand an item-by-item form of payment with its 
looser bond between doctor and patient, its increased clerical 
work, and its risk of carrying a “ vested interest in disease ” 
for the doctor. The most useful thing the Minister could 
do to increase the efficiency of the general-practitioner ser- 
vice would be to increase substantially the capitation fee, 
while at the same time limiting doctors’ lists to 2,500 
patients.—I am, etc., 

Blandford. E. LANGLEY. 


Sir,—Letters appear occasionally advocating payment by 
item of service—e.g., Dr. W. N. B. Parker's letter (Supple- 
ment, December 29, 1956, p. 231). I wonder what this would 
entail. Presumably huge sheets with columns for, probably, 
name, address, age, diagnosis, consultation or visit, etc. 
What a pest this would be during the consulting hours. 
Every night scores of visits would have to be written up. 
How many would be missed ? 

As an elderly practitioner I have vivid recollections of 
the rendering of bills prior to the N.H.S. days. Quarterly 
bills were sent out in February, May, August, and Novem- 
ber, and half-yearly bills in January and July. I see from 
my records that I sent 642 to 793 quarterly bills per annum, 
taking two random years. The highest number for one 
quarter was 239. Half-yearly bills: highest number, 119 
for half-year ; average of two random years, 89 for the half- 
year. Practice: about 2,500. This would be a mere flea- 
bite to the endless records necessary for items of service. 

Dr. C. A. Roberts (p. 231) writes that “there is hardly a 
qualified man who is able to enjoy his work to-day.” This 
certainly does not apply to me. King George V wrote on 
the fly-leaf of a friend's Bible : “ The secret of happiness 
is not to do what you would like to do, but to learn to 
like what you have to do.”—I am, etc., 

Currie. Midlothian. H. MAITLAND Morr. 


Crisis of Confidence 


Sir,— Over the past months you have published a con- 
siderable volume of correspondence relating to our pay 
claim. Some has been violent, some practical, some pathetic, 
some seeking to appease, some aimed at sabotaging our 
cause, and some patently ridiculous. You have even been 
kind to me, Sir. You will appreciate that many humble. 
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practical doctors have found in the airing of their views a 
useful safety-valve, and that they have also felt that they 
might be contributing to the common good. Dr. Bruce 
Cardew (Supplement, December 29, 1956, p. 230), speaking 
from the security of his chairborne eminence, condemns 
these doctors out of hand, commending recourse to more 
democratic channels. But what has persistent use of these 
channels achieved in our cause ? How much real improve- 
ment has there been in the National Health Service as the 
result of democratic action over the past 8} years? The 
answer, Sir, is, “ Precious little.” 

May we not ask why? We cannot deny the ability of 
those of our number who have been concerned with the 
fashioning of the Service from within ; we would hesitate 
to question their integrity. Yet the fact remains that, for 
all their efforts, our position worsens fast. And this in 
spite of the fact that we, as a profession, are quite irreplace- 
able in the economy of the nation. As I see it, three 
categories of established general practitioner exist: post-1948, 
with acute anxiety as to income; pre-1948, with perhaps 
less immediate worry, yet with their capital confiscated by 
the Government ; and those of retiring age. who (because 
of Governmental pressure) feel obliged to hang on for a 
further eighteen months in order to qualify for their pen- 
sions. The implication is as obvious as it is unkind, but if 
we are to achieve any true independence we must consider 
these matters when electing our democratic representatives. 
Perhaps then we may achieve something more concrete 
within the democratic structure. The present crisis is the 
more vital the longer the period of service we contemplate. 

While offering no positive proposals as to the cure of 
our present political ailments, the British Medical Associa- 
tion does not invite its members to make suggestions, and 
certainly affords us little evidence of having seriously con- 
sidered those which have been volunteered. Again, it might 
be thought pertinent to ask why, or even to wonder quite 
how widely your “ crisis of confidence * may be found to go. 
Referring to the letter from Dr. Anthony Walker and myself 
(Supplement, December 29, p. 230), the Minister most 
graciously informed us that our views had been noted, yet 
my subsequent sincere offer of hospitality to him or his 
representative, with a view to informal discussion of our 
problems with a few of those most vitally concerned (a 
course which could have done nothing other than to acquaint 
him the more forcibly Of our present plight), has been turned 
down with about as much concern over our claim as was 
shown in the original refusal to negotiate. As has been 
said before, negotiation requires good faith in a minimum 
of two parties. 

The difficulties besetting the busy family doctor in pre- 
paring a plan for an alternative health service are legion, 
yet this is what we are reduced to. We can only hope that 
this may be done in time. Beyond being a crisis of con- 
fidence, this is a challenge to the family doctors of to- 
morrow. I therefore appeal to those of the profession bear- 
ing the responsibilities of parenthood, to those with the 
prospect of many years’ useful work ahead of them, to those 
who care more for their patients than their M.P.s, to review 
recent events in the light of past failures, and to approach 
current problems with a show of determination as yet occult. 
Let us see our bolder spirits militant in support of a better 
service, rather than seeking refuge outside their own country, 
and let us see this spirit appreciated by our elders.—I am, 
etc., 


Upton, Hunts. JOHN K. PATERSON. 


Approaching M.P.s 


Sir,—We live in a democratic State. Our Association 
prides itself on being run on democratic lines. Let us 
therefore take immediate steps to make use of one of the 
main advantages of such a system and approach every Mem- 
ber of Parliament in this country to inform him or her 
of the true plight of the profession—and I am not merely 
thinking of remuneration and the disastrous faults of the 
Health Service. It is my firm belief that these men and 
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women are honest people with the good of the country at 

heart. I further believe that they are not fully aware 

of the state of affairs which exists. If groups of doctors in 

every constituency could meet their own M.P. and convey 

to him or her the salient facts, I am confident that matters 

would be put right.—I am, etc., 
London, S.W.16. 


Remuneration of Radiographers 


Sir,—We are gravely concerned by the financial position 
of radiographers as disclosed in Dr. Duncan Irving's letter 
(Supplement, October 13, 1956, p. 157). 

In these days of high wages it is strange that such a 
skilled occupation is so poorly paid in all grades in com- 
parison to other medical technicians, especially those in the 
pathological departments. We suspect that this is due to the 
fact that they are members of a society, and not trade 
unjonists, and so have not been able to have their claim 
treated with the consideration it would have received 
otherwise. 

In view of this we are not surprised that there is a steady 
drift from the profession, and are only amazed that it is not 
greater. As a result of the increasing understaffing of the 
radiology departments, we can only see a slowing-down of 
the work done, and so steadily increasing out-patients’ wait- 
ing-list as a direct result. 

As general practitioners in this district enjoy full access 
to the radiology department of the local hospital, we have 
an apprehensive view of the future. Higher pay for the 
radiographers comparable with that paid in the other depart- 
ments will stop the wastage, and with the resulting full 
staffing of the radiology departments throughout the 
country our local favourable conditions with regard to x-ray 
investigations will be general. 

While we are ourselves having to negotiate for increased 
remuneration, we think that the medical profession should 
as well support the claim of those on whom we depend so 
much to help us in our work.—We are, etc., 


W. M. Crossie HALLINAN. R. G. B. WiGoperR. 


D. G. ALLEN. 


R. Lu. Meyrick. H. G. Jerrs. 
J. N. Kerr. C. BENN. 
J. R. M. SANGSTER. 

London, S.E.13. 


Salaries of Part-time Radiographers 


Sir,—In order to alleviate the national shortage of radio- 
graphers their salary scale has been revised. This has been 
done in an attempt to attract new entrants into a dwindling 
profession. To bridge the gap until new entrants have been 
trained, it would surely be expedient and just to remunerate 
part-time radiographers in accordance with their qualifica- 
tions, status, and experience, on the same terms as full-time 
employees. In small hospitals it may well be that only 
part-time radiographers are an economic proposition. At 
the recent revision of the scale no consideration at all was 
given to this category, If the potential services of part-time 
radiographers, especially among married women, were to be 
fully exploited, the present serious position could be conceiv- 
ably relieved. Some are highly qualified ex-superintendents 
or senior radiographers, who are holding back from resuming 
work for which they are now paid a salary proportionately 
lower than that of a newly qualified junior. If the radiolo- 
gical service is to continue satisfactorily, it is hard to under- 
stand why this reserve of experts is not used. To say their 
number is small is based merely on the fact that hardly 
any are willing to serve in face of the present humiliating 
remuneration.—-I am, etc., 


St. Albans, Herts F. Prien. 


Dangerous Drugs Act : Withdrawal of Authority 
The Home Office announces that Dr. William David Thompson 
(Haverfordwest, Pembs) is no longer authorized to be in posses- 
sion of or to prescribe those drugs to which the Dangerous Drugs 
Regulations apply. 


— 


1 
q 
3 
¢ 
ye 
‘ 
| 
i 
Lie 
Tia 
i 
j i ay 
i 
| 
te 
1 We, 


46 Jan. 26, 1957 


H.M. Forces 


Surgeon Captain R. Wear, V.R.D., R.N.V.R., has been ap- 
pointed an Honorary Physician to the Queen, in succession to 
Surgeon Captain H. M. Willoughby, V.R.D., R.N.V.R 

A Supplement to the London Gazette has announced the 
following awards 

Fourth Clasp to the Territorial Efficiency Decoration.— Major 
R. H. Mortis, T.D., R.A.M€ 

Second Clasp to the Territorial Efficiency Decofution.— Major 
F. J. Fowler, O.B.E., T.D., R.A.M<A 


ROYAL NAVY 


Surgeon Commanders L. G. Yendoll and M. H. Adams to be 
Surgeon Captains 

Acting Interim Surgeon Commanders S. G. F. Linton, M.B.E.., 
and R..S. McDonald to be Surgeon Commanders 

Surgeon Lieutenant-Commanders G. H. Gunson, A. P. M 
Nicol, M.V.O., and J. M. Hanson to be Surgeon Commanders 


Royat Navat Vowunreer Reserve 


Surgeon Commander G. | Foss, O.B.E., V.R.D.. to be 
Surgeon Captain 

Surgeon Lieutenant-Commander R. A. McKeown to be 
Surgeon Commander 

Surgeon Lieutenants J. L. Hadley and A. S. Douglas to be 
Surgeon Lieutenant-Commanders. 


ARMY 
Colonel R. T. P. Tweedy, late R.A.M.C., has retired on retired 
pay. 
TERRITORIAL ARMY 
Roya Army Mepicat Corps 


Colonel M. MacEwan, D.S.O., O.B.E., D.F.C., T.D.. has re- 
wera the appointment of Honorary Colonel, 16 AB Div 
M.C. 


Lieutenant-Colonel C. H. Imrie, T.D., has been granted the 
acting rank of Colonel 

Lieutenant-Colone! C. W. Healey, M.C., T.D., has retired, 
retaining the rank of Lieutenant-Colonel. 

Major J. Newall has been granted the acting rank of Licu:enant- 
Colonel. 

Majors L. Richmond, M.B.E., T.D., and E. C. Ellis, T.D., 
have retired, ah. the rank of ‘Major 

Major M. A. Watson, T.D., has resigned his commission, re- 
taining the rank of Major 

Major J. H. Challenger, from A.E.R.O., to be Major. 

Captain (Acting Lieutenant-Colonel) C. Weymes to be Major. 

Captain (Acting Major) D. O’Brien to be Major. 

Copies f C. Jones, R. Harrison, D. T. Jones, D. St. D. 
Rees, E. M. Sieger, J. Humphreys, R. J. Vale, A. J. Hebe. 
D.M ‘G. Myles, and E. J. Mann have been granted the acting 
rank of Major. 

Captains R. J. Belas, J. Campbell, R. N. Theakston, and J. E 
Beviss to be Majors 

Captain J. Prentice, from Reserve of Officers, Class III, to be 
Captain, and has been granted the acting rank of Major 

Lieutenant (War Substantive Captain) R. W. Hutchinson, from 
Emergency Commission, to be Captain, and has been granted the 
acting rank of Major 


HER MAJESTY’S OVERSEA CIVIL SERVICE 


The following appointments have been eperees: Ho Hung 
Chiu, M.R.C.P.. D.M.R.D., D.M.R.T., F.F.R., and J. Cook, 
F.R.C.S., D.P.H., Senior Specialists, Hong Kong; T. S. Derola, 
M.B.. Ch.B., D.T.M.AH., Medical Officer, Zanzibar: J. F. B. 
Edeson, M.D., Specialist Officer, Grade B, Malaria Research 
Division, Federation of Malaya; D. W. Ellis-Jones, M.B., Ch.B., 
D.T.M.&H., D.O., Specialist Ophthalmologist, Uganda; T. R. 
Jones, M.B., B.S., D.P.H., Health Officer, British Guiana; D. H. 
Mackay, M.R.C.S.. L.R.C.P., Assistant Director of Medical Ser- 
vices, Kenya: J. P. F. Whelan, M.B., B.S., D.T.M.&H., Dip. 
Bact., Specialist Officer, Grade B, gk wT: Division, 
Federation of Malaya; W. S. Crawford, M.B., B.Ch., B.A.O., 
and J. K. Young, M.B., Ch.B., Medical Officers, Kenya ; Freda B. 
Bonner, M.B., B.Ch., B.A.O., and T. P Jupp, D.F.C., M.R.CS., 
L.R.C.P., Assistant Medical Officers, Bahamas: J. W. Markham. 
M.B., B.S., Assistant Health Adviser, Aden; H. A. H, Melville, 
M.B.. B.Ch., D.R.C.O.G., Medical’ Officer, General Hospital, 
Barbados; R. E. E. Pocock, M.B., Ch.B., D.R.C.O.G., Medical 
Officer, Southern Cameroons, Federation of Nigeria; A. Popovic, 

a Temporary Medical Officer, Western Nigeria; D. Stewart, 
L.R.C.P.&S.Ed. D.P.H., Medical Officer of Health, Jamaica 
J. Stiggelbout, M.D., Medical Officer, Northern Nigeria; P. B. 
Thompson, M.B., B.S.. Medical Officer, South Pacific Health 
Service, Fiji 


ASSOCIATION NOTICES 


SUPPLEMENT 10 THE 
Baitish Mepical JoURNAL 


BRITISH MEDICAL GUILD 
Meetings to be Held 


Covenrry.—-At Out-patients’ Department, Coventry and 
Warwickshire Hospital, Tuesday, January 29, 8.30 p.m 

DuDLEY At Grammar School, Dudley, Tuesday, January 29 
p.m 

Giascow.--At Small Hall, Institution of Engineers and Ship- 
builders in Scotland, 39, Elmbank Crescent, Glasgow, Thursday, 
January 31, 8.30 p.m 

Lincotn.—Sunday, January 27, (1) At The Gables Hospital, 
Spilsby, 3 p.m. (2) At the Saracen’s Head Hotel, Lincoln, 8 p 

PappINGTON.—At Board Room, St. Mary’s Hospital, Padding- 
ton, W., Monday, January 28, 8.45 p.m 

SourH-west Essex.—At Wanstead Hospital, Hermon Hill, 
E., Wednesday, January 30, 8.30 p.m. 

West Bromwich AND SMETHWICK.—Sunday, January 27 

West DensicH ano Fiint.—At Marine Hydro, Marine Drive, 
Rhyl, Sunday, January 27, 2.30 p.m : 

Wootwicn.—At Woolwich Memorial Hospital, Shooters Hill, 


S.E., Tuesday. January 29, 8.30 p.m 


Association Notices 


Diary of Central Meetings 


JANUARY 
28 Mon Staff Side, General Whitley Council (at 14, Russell 
Square, W.C.), 10.30 a.m. 


28 Mon. Full General Whitley Council (at 14, Russell 
Square, W.C.), 2 p.m 

29 Arrangements Commitiee (Edinburgh, 1959), 
12 noon. (Change of time.) 

29 ~Tues Subcommittee on Medical Reports, Joint Com- 


mittee of the B.M.A. and the Magistrates’ 
Association, 2 p.m. 
30 Wed. Council, 10 a.m. 
FEBRUARY 
1 Fri Central Consultants and Specialists Executive 
Committee, 10 a.m. 
Tues Planning Subcommittee, Occupational Health 


Committee, 10.30 a.m. 
Wed Tuberculosis and Diseases of the Chest Group 


6 
Committee, 2.15 p.m. 

7 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 

8 Fri. Ingleby Evidence Committee, 2 p.m. 

12 Tues. Committee on the Rehabilitation of Disabled 


Persons, 10.30 a.m. 


Branch and Division Meetings to be Held 


Carpirr Diviston.—At Park Hotel, Cardiff, Wednesday, Janu- 
ary 30, 7.45 p.m., supper meeting. Address by Dr. 1. Harvey 
Flack: “ Telling the Public About Medicine.” Ladies and guests 
welcome 

Dorser Dtviston.—At Chest Clinic, Dorchester, Friday, 
February 1, 8.30 p.m., general meeting. 

Dunpee Brancn.—At Nicoll and Smiber’s Restaurant, 
Nethergate, Dundee, Friday, February |, 8 for 8.30 p.m., annual 
dinner and dance 

Noarh Mippiesex Division.—-At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, Janu- 
ary 29, 8.30 for 8.45 p.m., meeting. Lecture by Dr. C. H 
Andrewes, F.R.S.: “In za, Colds, and All That.” Medical 
guests are invited. 

Pappincron Drviston.—At St. Mary's Hospital, Paddington, 
W., Monday, January 28, annual general meeting. To follow 
meeting of British Medical Guild 

Souts Srarrs Diviston.—At Victoria Hotel, Wolverhampton. 
Thursday, January 31, 7.45 for 8.15 p.m., annual dinner. Guest 
of honour: Mr. Leslie Thomas. Members’ wives and non- 
medical guests are invited. 

BrancH.—At Stirling Royal Infirmary, Wednesday, 
January 30, 8.30 p.m., clinical meeting. Lecture by Professor 
Montgomery : “Clinical Pathology and the General 
Practitioner.’ 

Swinpon Division.-At St. Margaret's Hospital, Stratton St 
Margaret, Wednesday, January 30, 8.30 p.m., joint clinical meci- 
ing with Swindon Medical Society. Films: (1) “ Special Prob- 
lems in the Management of Peptic Ulcer; (2) “ The General 
Practitioner and Rheumatic Disease.” 

Wanpswortu Diviston.-At Berkeley Rooms, Zeeta House, 
Upper Richmond Road, Putney, S.W., Friday, February 1, 
8.30 p.m., joint meeting with South- west London Chemists* 
Association. Lecture by Dr. A. A. Mason: “ Uses of Hypnosis 
in Medicine " (illustrated by film) 

Wematey Drviston.—At Board Room, Wembley Hospital, 
Tuesday, January 29, 9 p.m., combined meeting of all denomina- 
tions of the Wembley clergy and members of the Division. 
Address by Dr Ernest White. 
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The original easy-to-take, 
two-in-one tablet 


for the prompt and prolonged 
relief of ASTHMA 


{SO-BRONCHISAN Was first produced in 1953 and offers a fresh approach to the 
problem of effective asthma control. The tablets, which are pleasant to take, 
have a coating containing easily dissolved Isopropyl-Nor-Adrenaline, a most 
potent bronchodilator, which, when absorbed by the sublingual route, produces 
the prompt relief of bronchospasm. The rest of the tablet, when swallowed, 
releases Ephedrine and Theophylline in balanced proportions and these, slowly 
absorbed along the alimentary tract, ensure long sustained antispasmodic action 
on the bronchial smooth muscle. 


ISO-BRONCHISAN 


Prescribable on Form E.C.10. 


IMMEDIATE, RELIEF 


Each tablet contains Isopropy!-Nor-Adrenaline 
(lsoprenaline) sulphate gr. {; Ephedrine hydro- 
chlor. gr. 2.5; Theophylline gr. 2 

In tubes of 20 tablets and bottles of 100 tablets. 
Tablets containing smaller quantities of the 
effective ingredients are now available for use in 
Paediatrics, 


Samples and literature available on request. 
SILTEN LIMITED SILTEN HOUSE "HATFIELD ‘HERTS “ENGLAND 


MIDWIFERY FORCEPS 
FORGED FROM FINEST SHEFFIELD STAINLESS STEEL 


\ 
£ 
( 
fh 
GP 1423A 
GP 1473 GP 469 
GP 1472 
GP 1472 Barnes’ Midwifery Forceps with Simpson's handle an 
Neville's axis traction rod, stainless steel ... 6 5. 
GP 1423 Ditto Anderson as above without axis traction, 
GP 1423A Wrigiey’s, short pattern, |0) in., stainless steel... £8. 5. 0 
GP 1473 Haig Fergusson’s with axis traction, stainless steel... £13. 10. 0 
GP 1471 (not illustrated) Ditto Milne Murray's £16. 0. 0 
GP 1469 Kielland s stainless steel ine 6 


Abridged catalogue post free on application 
Inquiries invited for Obstetric Outfits and Instruments in general 
THE HOLBORN SURGICAL INSTRUMENT Co. Ltd. 


1S Charterhouse Street, Holborn Circus, London, E.C.! 
Tel. : HOLborn 2268 (2 lines) 


GUINNESS 
IS GOOD FOR YOU 


Doctors, too, enjoy writing 
verses about Guinness. The 
above contained in a letter 
addressed to Guinness by one 
of them is published by kind 
permission. 


G.E.2819 
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H.M. Forces 


Surgeon Captain R. Wear, V.R.D., R.N.V.R., has been ap- 
pointed an Honorary Physician to the Queen, in succession to 
Surgeon Captain H. M. Willoughby, V.R.D., R.N.V.R 


A Supplement to the London Gazette has announced the 


following awards 
Fourth Clasp to the Territorial Efficiency Decoration Major 
R. H. Mortis, T.D., R.A.M.C 
Second Clasp to the Territorial Efficiency Decofation.—Major 
F. J. Fowler, O.B.E., T.D., R.A.M<A 
ROYAL NAVY 


G. Yendoll and M. H. Adams to be 


Linton, M.B.E., 


Surgeon Commanders | 
Surgeon Captains 
Acting Interim Surgeon Commanders S. G. f 


and R.S. McDonald to be Surgeon Commanders 

Surgeon Lieutenant-Commanders G. H. Gunson, A. P. M 

Nicol, M.V.O., and J. M. Hanson to be Surgeon Commanders 
Royat Navat Votunreer Reserve 


Surgeon Commander G. L. Foss, O.B.E., V.R.D., to be 


Surgeon Captain 


Surgeon Lieutenant-Commander R. A. McKeown to be 
Surgeon Commander 
Surgeon Lieutenants J. L. Hadley and A. S. Douglas to be 


Surgeon Lieutenant-Commanders 


ARMY 
late R.A.M.C 


Colonel R. T. P. Tweedy, ., has retired on retired 
pay. 


TERRITORIAL ARMY 


Army Mepicat Cores 
Colonel M. MacEwan, D.S.0., O.B.E., D.F.C., T.D., has re- 
appointment of Honorary Colonel, 16 AB Div 


lingquished the 
AM.C. 


Lieutenant-Colonel C. H. Imrie, T.D., has been granted the 
acting rank of Colonel. 

Lieutenant-Colone! C. W. Healey, M.C., T.D., retired, 
retaining the rank of Lieutenant-Colonel. 

Major J. Newall has been granted the acting rank of Licu:enant- 


Colonel. 
Majors L. F. Richmond, M.B.E., T.D., and E. C. Ellis, T.D., 
have retired, retaining the rank of Major 
T.D., has resigned his commission, re 


Major M. A. Watson, 
taining the rank of Major 
from A.E.R.O., to be Major. 
Weymes to be Major. 


Major J. H. Challenger, 
Captain (Acting Major) D. O'Brien to be Major. 


has 


Captain (Acting Lieutenant-Colonel) C. 


Captains I. C. Jones, R. Harrison, D. T. Jones, D. St. J. D 
Rees, A. E. M. Sieger, J. Humphreys, R. J. Vale, A. J. Heber, 
D.M Fe Fa sagas and E. J. Mann have been granted the acting 
rank of } 


ajor 
Captains &. J. Belas, J. Campbell, R. N. Theakston, and J. E. 
Beviss to be Majors. 
Captain J. Prentice, from Reserve of Officers, Class = to be 
Captain, and has been granted the acting rank of Majo 
Lieutenant (War Substantive Captain) w. Hutchinson, from 
Emergency Commission, to be Captain, and has been granted the 
acting rank of Major 


HER MAJESTY’S OVERSEA CIVIL SERVICE 


The following appointments have been announced: Ho Hung 
Chiu, M.R.C.P., “Py. ).M.R.D., D.M.R.T., F.F.R., and J. Cook, 
F.R.CS., D.P.H., Senior Specialists, Hong Kong; T. S. Derola, 
M.B.. Ch.B., D.T.M.&H., Medical Officer, Zanzibar; J. F. B. 
Edeson, M.D., Specialist’ Officer, Grade B, Malaria Research 
Division, Federation of M: tlaya; D. W. Ellis-Jones, M.B., Ch.B 
D.T.M.&H., D.O., Specialist Ophthalmologist, Uganda; T. R. 
Jones, M.B.. B.S., 'D.P.H., Health Officer, British Guiana: D. H. 
Mackay, M RCS. L.RC P., Assistant Director of Medical Ser- 
vices, Kenya: J. P. F. Whelan, M.B., B.S., D.T.M.&H., Dip. 
Bact Specialist Officer, Grade B. Bacteriological 
Federation of Malaya; W. S. Crawford, M.B., B.Ch., B.A.O., 
and J. K youns M.B.. Ch.B., Medical Officers, Kenya : Freda B 
Bonner, M.B., B.Ch., B.A.O., and T. P. Jupp, D.F.C. MRCS. 

R.C P., Assistant Medical Officers, Bahamas; J. W. Markham, 
M.B., BS., Assistant Health Adviser, Aden; H. A. H. Melville. 
M.B.. B.Ch., Medical Officer, General Hospital, 
Barbados; R. E. Pocock, M.B., Ch.B., D.R.C.0.G., Medical 
Officer, Southern ) Be Federation of Nigeria ; A. Popovic, 
M.D., Temporary Medical Officer, Western Nigeria; D. Stewart, 
L.R.C.P.&S.Ed., D.P.H., Medical Officer of Health, Jamaica : 
J. Stiggelbout, M.D.. Medical Officer, Northern Nigeria: P. B. 
Thompson, M.B., B.S., Medical Officer, South Pacific Health 
Service, Fiji. 


ASSOCIATION NOTICES 


SUPPLEMENT THE 
MEDICAL JOURNAL 


BRITISH MEDICAL GUILD 
Meetings to be Held 


Covenrry.—At Out-patients’ Department, Coventry and 


Warwickshire Hospital, Tuesday, January 29, 8.30 p.m 
Duptey.—At Grammar School, Dudley, Tuesday, January 29 
pm 
Giascow.—At Small Hall, Institution of Engineers and Ship- 


builders in Scotland, 39, Elmbank Crescent, Glasgow, Thursday, 
January 31, 8.30 p.m 
Lincotn.—Sunday, January 27, (1) At The Gables Hospital, 
Spilsby, 3 p.m. (2) At the Saracen’s Head Hotel, Lincoln, 8 p.m 
PappINGTON.—At Board Room, St. Mary’s Hospital, Padding- 
ton, W., Monday, January 28, 8.45 p.m 
SourH-west Essex.—At Wanstead Hospital, Hill, 
E., Wednesday, January 30, 8.30 p.m. 
West BromMwicu anp SMETHWICK.—Sunday, 
West DensicH ano Fiint.—At Marine Hydro, 
Rhyl, Sunday, January 27, 2.30 p.m 
Wootwicu.—At Woolwich Memorial Hospital, 
S.E., Tuesday. January 29, 8.30 p.m 


Hermon 


January 27 
Marine Drive, 


Shooters Hill, 


Association Notices 


Diary of Central Meetings 


JANUARY 


28 Mon Staff Side, General Whitley Council (at 14, Russell 
Square, W.C.), 10.30 a.m 

28 Mon. Full General Whitley Council (at 14, Russell 
Square, C.), 2 p.m 

29 =Tues Arrangements Commitiee (Edinburgh 1989), 
12 noon. (Change of time.) 

29 «Tues Subcommittee on Medical Reports, Joint Com- 
mittee of the B.M.A. and the Magistrates’ 
Association, 2 p.m 

30 Wed. Council, 10 a.m. 

FEBRUARY 

1 Fri Central Consultants and Specialists Executive 
Committee, 10 a.m. 

S$ Tues Planning Subcommittee, Occupational Health 
Committee, 10.30 a.m. ; 

6 Wed. Tuberculosis and Diseases of the Chest Group 
Committee, 2.15 p.m. 

7 Thurs. Central Consultants and Specialists Committee, 
10.30 a.m. 

8 Fri. Ingleby Evidence Committee, 2 p.m. 

12 Tues. Committee on the Rehabilitation of Disabled 


Persons, 10.30 a.m. 


Branch and Division Meetings to be Held 


Carpirr Drvision.—At Park Hotel, Cardiff, Wednesday, Janu- 
ary 30, JAS p.m., supper meeting. Address by Dr. 1. Harvey 
Flack : “ Telling the Public About Medicine.” Ladies and guests 
welcome. 

Dorset Dorchester, 
February 1, 


Divistion.—At Chest Clinic, Friday, 
8.30 p.m., general meeting 

Dunpee Brancn.—At Nicoll and Smiber’s Restaurant, 
Nethergate, Dundee, Friday, February |, 8 for 8.30 p.m., annual 
dinner and dance 

NoxrH Mippiesex Drvision.-At Committee Room, North 
Middlesex Hospital, Silver Street, Edmonton, N., Tuesday, Janu- 
iry 29, 8.30 for 8.45 p.m., meeting. Lecture by Dr. C. H 
Andrewes, F.R.S.: “ Influenza, Colds, and All That.” Medical 
guests are invited. 

PappiInGTon Divtston.—At St. Mary's Hospital, 
W., Monday, January 28, annual general meeting. 
meeting of British Medical Guild 

Srarrs Division.—At Victoria Hotel, Wolverhampton, 
Thursday, January 31, 7.45 for 8.15 p.m., annual dinner. Guest 
of honour: Mr. Leslie Thomas. Members’ wives and non- 
medical guests are invited. 

BrancH.—At Stirling Royal Infirmary, Wednesday, 
January 30, 8.30 p.m., clinical meeting. Lecture by Professor 
G. L Montgomery : “Clinical Pathology and the General 
Practitioner.” 

Swinpon Division.—At St 

January 30, 


Paddington, 
To follow 


Margneet’ s Hospital, Stratton St 
Margaret, Wednesday, 30 p.m., joint clinical meei 
ing with Swindon Medical Society. Films: Special Prob- 
lems in the Management of Peptic Ulcer” “ The General 
Practitioner and Rheumatic Disease 

WanpswortH Dtviston.—At Berkeley Rooms, Zeeta House, 
Upper Richmond Road, Putney, S.W., Friday, February 1, 
8.30 p.m., joint meeting = —— west London Chemists’ 
Association. Lecture by Dr. . Mason: “ Uses of Hypnosis 
in Medicine (illustrated by fin) 

Wematey Division.—At Board Room, Wembley Hospital, 
Tuesday, January 29, 9 p.m., combined meeting of all denomina- 
tions of the Wembley clergy and members of the Division. 
Address by Dr Ernest White. 
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The original easy-to-take, 
two-in-one tablet 


for the prompt and prolonged 
relief of ASTHMA 


1SO-BRONCHISAN Was first produced in 1953 and offers a fresh approach to the 
problem of effective asthma control. The tablets, which are pleasant to take, 
have a coating containing easily dissolved Isopropyl-Nor-Adrenaline, a most 
potent bronchodilator, which, when absorbed by the sublingual route, produces 
the prompt relief of bronchospasm. The rest of the tablet, when swallowed, 
releases Ephedrine and Theophylline in balanced proportions and these, slowly 
absorbed along the alimentary tract, ensure long sustained antispasmodic action 
on the bronchial smooth muscle 


ISO-BRONCHISAN 


Prescribable on Form E.C.10. 


IMMEDIATE RELIEF 


Each tablet contains Isopropyl-Nor-Adrenaline 

(Isoprenaline) sulphate gr. }; Ephedrine hydro- 

chlor. gr. 2/5; Theophylline gr. 2. 

In tubes of 20 tablets and bottles of 100 tablets. 
PROLONGED ACTION Tablets containing smaller quantities of the 

effective ingredients are now available for use in 

Paediatrics. 


Samples and literature available on request. 
SILTEN LIMITED SILTEN HOUSE “HATFIELD HERTS ENGLAND 


MIDWIFERY FORCEPS 
FORGED FROM FINEST SHEFFIELD STAINLESS STEEL 


\ 
\ 
\ 
( 
GP 1423A 
147 
GP 469 
GP 1472 
GP 1472 Barnes’ Midwifery Forceps with Simpson's handle an: 
Neville's axis traction rod, stainless steel 43. @ 
GP 1423 Ditto Anderson as above without axis traction, 
GP 1423A Wrigley's, short pattern, in., stainless steel... 48. 5. 0 
GP 1473 Haig Fergusson's with axis traction, stainless steel £13. 10. © 
GP 1471 (not illustraced) Ditto Milne Murray's oe £6. 
GP 1469 Kielland s stainless steel ons 6 


Abridged catalogue post free on application 
Inquiries invited for Obstetric Outfits and Instruments in general 


THE HOLBORN SURGICAL INSTRUMENT Co. Ltd. 


1S Charterhouse Street, Holborn Circus, London, E.C.! 
Tel. : HOLborn 2268 (2 lines) 


iS 


GE2BI9 


GUINNESS 
GOOD FOR YOU 


Doctors, too, enjoy writing 
verses about Guinness. The 
above contained in a letter 
addressed to Guinness by one 
of them is published by kind 
permission. 
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Becantyl 


suppresses useless cough 


UNRELATED to morphine derivatives or guaiacol, and with none of their dis- 
advantages, Becantyl suppresses useless cough. The active ingredient in Becanty] 
is Sodium-2:6-ditertiarybutyl-naphthalene monosulphonate. This chemical, which 
does not cause constipation, anorexia, drowsiness or other side-effects, is the 


result of original research. 


SAFE AND EFFECTIVE 


The lack of side-effects and its high therapeutic margin of safety makes 
Becantyl especially valuable for the treatment of useless cough in children 
and old people. 


DOSES: Adults: 2 teaspoonfuls 


Children: 3-6 years: teaspoonful 

7-15 years: - 1 teaspoonful 

three times a day or as prescribed ’ 


BECANTYL is available in 4 fluid ounce bottles, and also in 40 fluid ounce and 
80 fluid ounce dispensing bottles 

BECANTYL has no B.P. or N.F. equivalent, is not advertised to the public, and 
may be prescribed on form E.C.!0. 


BECANTYL 


Literature and samples available from the Medical Information Department 


HORLICKS LIMITED 
PHARMACEUTICAL DIVISION SLOUGH BUCKS 


* 
a 
3 
at 
J 
| 


| 


JAN. 26, 1957 


BRITISH MEDICAL JOURNAL 


Now you can choose... 


CORTELAN (cortisone Glaxo) 
EF-CORTELAN (hydrocortisone Glaxo) 
DELTA-CORTELAN (prednisone Glaxo) 
DELTA-EF-CORTELAN (prednisolone Glaxo) 


Which do you choose... 


You may find this a difficult decision to make, now that prednisone 
and prednisolone can be prescribed in general practice. The following 
are the main points to consider for, and against, the delta-derivatives 


of cortisone before making your choice. 


FOR AGAINST 
Prednisone and prednisolone The delta-derivatives are more 
are about four times as active costly. Less flexible in use. 


as cortisone weight for weight, 
and they are less liable to cause 
salt and water retention. upset more often. 


Are reported to cause gastric 


When to use them 


If the patient requires long-term cortico-steroid treatment at high dosage levels. 


DELTA-CORTELAN 


(prednisone Glaxo) 


DELTA-EF-CORTELA 


Trade Mark 
(prednisolone Glaxo) 


Scored tablets of 5 milligrams in bottles of 30, 100 and 500 
GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRON 3434 


Makers of ALL you need for cortico-steroid treatment 
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a The esters of NICOTINIC, SALICYLIC and 
p-AMINOBENZOIC acids 


bring relief to cases of 


arthritis and rheumatism 


I N CASES OF soft-tissue rheumatism, and arthritic disorders, 
many doctors are tending more and more to regard 
Transvasin as an indispensable adjuvant to treatment. 

For Transvasin is composed of the esters of nicotinic, 
salicylic and p-aminobenzoic acids. These esters readily pass 
the skin barrier in therapeutic quantities, and so enable an 
effective concentration of drugs to be built up where they 
are needed.* 

Transvasin not only induces vasodilation of the skin with 
a superficial erythema, but also brings about a deep hyper- 
aemia of the underlying tissues. It is non-irritant and can be 
safely used on delicate skins. 

It is now being widely prescribed, with successful clinical 
results. Since a very small quantity is sufficient for each 
diy application, the cost of treatment is extremely low. 


+. 


®Therapeutische Umschau 
Vill, 1952, 10, 143. 


Salicylic acid tetrahydrofurfuryl-ester... 14% 


Nicotinic acid n-hexyl-ester.............. 2% 
p-Aminobenzoic acid ethyl-ester......... 2% 
Water-miscible cream base ad ......... 100%, 


Transvasin is available in 1 oz. tubes, basic N.H.S. price 2/6 plus P.T., 
and is not advertised to the public. Samples and literature will be 
gladly sent on application. 


LLOYD-HAMOL LTD 
11 Waterloo Place, London, S.W.1. Tel. WHltehall 8654/5/6 | 
Transvasin is the registered trade mark of Lloyd-Hamol Ltd. 
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powerful bactericidal action 
against “frequent offenders” 


Bactericidal against gram-positive and certain important gram-negative 
organisms, Albamycin has a range of activity which includes the 

following “frequent offenders”: staphylococci (including “resistant” strains), 
Streptococci, pneumococci, proteus and certain strains of pseudomonas organisms. 


orally effective 


(brand of novobiocin) 


WELL TOLERATED 


blood concentrations 10 to 50 times higher 

than with other antibiotics #* retention in the body 
for as long as 24 hours Ss prompt clinical response 
in many common infections on 2 doses daily 


ADULTS — 500 mg. every 12 hours. 
CHILDREN — 15 mg./Kg. of body weight per day, usually in two equal doses. 
SUPPLIED 250 mg. tablets, bottles of 16 and 100. 


NOW RELEASED TO HOSPITALS 


c> UPJOHN OF ENGLAND LTD + 4 ALDFORD STREET + LONDON W1 
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MAURIER 
the filter tip 
cigarette 


CORK TIP IN THE RED BOX 
PLAIN TIP (MEDIUM) IN THE BLUE 
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They like 
Lucozade.. 


Lucozade has won its place in the sickroom because it is so 
very palatable. Patients enjoy it and, what is more, they can 
keep it down even when other food is refused, or vomited. It 
is difficult to assess the value of Lucozade simply in terms of 
the glucose it contains. It is the patient’s response which is 
so interesting. Its acceptance so often coincides with a distinct 
and happy turn for the better. 


There can be no doubt that Lucozade 
presents the beneficial properties of glucose 
in a most agreeable form. 


LUCOZADE 


the sparkling glucose drink 


REPLACES LOST ENERGY 
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TRAINING MADE EASIER FOR THE COLOSTOMY PATIENT 


Training is the key to normal living for the colostomy patient.* SPENCER'S 
new colostomy support— individually designed, cut, and made for each patient 
—makes training easier, because: 


* Abdominal section opens instantly by means of zippers—facilitating the 
change of pads. 


* This section is lined with moisture-proof material—easily cleaned— 
protects outer clothing. 


* Spencer’s co-relation of abdominal and back support improves posture, 
body mechanics. 


* Cosmetic results are appreciated by both male and female patients. 
* The Care of the Permanent Colostomy, Can. Med. Ass. Jr.. 0: 71-2 (Jan.), 1949 


For further information write to— 


SPENCER (BANBURY) LIMITED 


Consulting Manufacturers of Surgical and Orthopaedic Supports 
SPENCER HOUSE - BANBURY - OXFORDSHIRE 
Tel.: Banbury 2265 

BRANCH OFFICES: 


LONDON: 2, South Audley Street, W.! Tel.: GROsvenor 4292. MANCHESTER: 38a, King Screet, 2. Tel.: BLAckfriars 9075 
LIVERPOOL: 79, Church Street, |. Tel.: ROYal 4921. BRISTOL: 44a, Queens Road, & Tel.: Bristol 2480! 
LEEDS: Victoria Buildings, Park Cross Street, | (opposite Town Hall Steps). GLASGOW: 86 St. Vincent Street, C.2. Tel.: CENetral 3232 

Tel.: Leeds 3-3982. EDINBURGH: 30a, George Screet, 2 Tel.: CALedonian 6162 


APPLIANCES SUPPLIED UNDER THE NATIONAL HEALTH SERVICE 
Trained Spencer Retailer-Fitters resident throughout the Kingdom. Name and address of nearest Fitter supplied on request. 


Cepyright B.MJ. | 57 


LIGHT UP AND SETTLE DOWN 


Wilk YOU take more interest! 
TAX FREE 


° equal to 7%, Gross 
(where tax is pard at the full 
standard rate). 
| \ 
To you who should leave nothing tot,‘ 


chance we offer a vital service 


@ No depreciation or @ All transactions commence 
fluctuation of Capital and remain strictly 
@ You can withdraw any sum private and confidential 
at any time on demand @ Fully profit sharing 
@ Interest commences from 
date of Investment ABSOLUTE SECURITY 
Your money is safe, Your interest is more! A. +e 
Write for free brochure “Safe Investments” Dept. 


the  sBuiLpine society 


CHISLEHURST: KENT Telephone imperial 2233 (10 lines) 


to that long slow smoke which calms a troubled world. With 

Balkan Sobranie glowing in the bowl of your favourite briar 

anxiety goes up in smoke and an inimitable aroma makes 

rings round every fret. Balkan Sobranie Smoking Mixture 

is a unique combination of mature Virginia leaf with rarest 

Yenidje to add an original flavour and a rich aroma. Cool 
and slow smoking to the last shred. . . . 


Balkan Sobranie 


SMOKING MIXTURE 


ounce 5/7} 2 ounces 11/3 


SOBRANIE LTD. 136, CITY ROAD, LONDON, E.C.1 


REFRESHER COURSE 
FOR GENERAL PRACTITIONERS 


Third Collection 
with classfied contents list to volumes |, 2 and 3 
548 pages. Price 25s. (by post— inland 26s. 6d., overseas 26s.) 
This is the third collection of Refresher Course articles for General 
Practitioners. The sixty articles first appeared in the British Medical 
Journal, Each article is written by an authority in his subject and 
has been revised to bring it up to date. Their purpose is to remind 


the practitioner of what 1s old and well established and to tell him of 
new developments. The book will also be of service to the specialist 
who wishes to keep in touch with other branches of medicine, and to 


students preparing for final examinations. A cumulative classified 
contents list of all three books in the Refresher Course for General 
Practitioners series adds to the usefulness of this volume. 


From booksellers or by post from Publishing Manager 
BRITISH MEDICAL ASSOCIATION 
B.M.A. HOUSE, TAVISTOCK SQUARE, LONDON, W.C.! 
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APPOINTMENTS 
Applicants should state name, address, age, nationality, qualifications, and enclose 


| (unless otherwise specified) one copy each of 3 recent y%& testimonials with short 
Statement of experience and appointments held. 


Applications should be sent at once if no closing date is given. 


' Canvassing in any form will disqualify. 


WSERVICE MEMBERS may have difficulty in supplying receni 


testimonials, but this 


A fully registered medical practitioner who is s liable for National Service must obtain deferment 
of recruitment in writing from the Central Medical Recruitment Committee or (in Scotiand) 
the Scottish Central Medical Recruitment Committee before accepting any civilian appointment 


The position of provisionally registered medica! practitioners who are liable for Nationa! Anaesthetics Ophthalmology 
Service has been made clear in a notice sent to them by the Ministry of Labour and Nationa! | Casualty Orthopaedics 
| Service. re Chest and Tb. Paediatrics 
| SALARY SCALES OF JUNIOR GRADES OF HOSPITAL MEDICAL STAFF || Dental Pathology 
Registrar Grades, Whole-time Dermatology Physical Medicine 
(a) REGISTRAR; Posts obtained normally not less than two years after registration as a | E.N.T. Plastic Surgery 
medica! practitioner and held normally for two years: £850 per annum in the first year; £965 per | Geri Psychiatry 
annum in the second and any subsequent years. If the post is resident a deduction of £170 per | eriatrics Radiology 
annum is made Infectious Diseases Radiothera 
(6) SENIOR REGISTRAR : Posts obtained normally not less than four years after registration | Medicine : Py 
4s a medica! practitioner and held normally for four years; £1,100 per annum in the first year; N Surgery 
£1,200 per annum in the second year; £1, 300 per annum in the third year; £1,400 per annum < eurosurgery Thoracic Surgery 
im any subsequent years. If the post is resident a deduction of £200 per annum is made Obstetrics and Urology 
Other Grades, Whole-time Gynaecology Venereology 
a) HOUSE OFFICERS tm the following order: 
(i) Provisionally registered medical practitioners; £425 per annum for the first posi held; } Consultants, S.H.M.O.5, Registrars, 
| £475 per annum for the second and al! subsequent posts held; Clinical Assistants, J3.H.M.O.s, Senior 
| provided that the employing authority (subject in the case of a Hospital Management Committee | House Officers, House Officers, Pre- 
| to the consent of the Regional Hospital Board) shal! have discretion to determine that the remun- | registrations. 
eration of any officer holding his first post in the National Health Service as a House Officer | — ——— 
shall be £475 per annum if they are satisfied that the officer has held at least one hospital post A 
outside, of not less than six months’ duration, involving clinical respunsibilities equivalent to Public ‘Health Notices 
those of house posts in the Nationa! Health Service and supervised by appropriate specialist staff Administrative Educational and 
(ii) Fully registered medical practitioners ; £525 per annum for any post held ; Governmental Lectures 
provided that in exceptional circumstances, subject to the consent of the Minister, this fate may | Commercial Pharmacists, etc. 
be exceeded by up to £50 per annum where a post cannot be filled otherwise j Industrial Receptionists, etc. 
In each case under sub-sections (i) and (ii) above, a deduction of £125 per annum in respect | Republic of Ireland Consulting Rooms, etc. 
| of board and lodging and other services provided shal! be made and each posi shall be tenable | 7 « 
| for six months ee Accommodation, etc. 
(6) SENIOR HOUSE OFFICER. Posts obtained normally not tess than one year (in | niversity and Hotels 
| Scotland, two years) after registration as a medical practitioner and normally held for one year | Research Miscellaneous 
only: £745 per annum. If the post is resident a deduction of £150 per annum is made Scholarships Homes 
(c) JUNIOR HOSPITAL MEDICAL OFFICER. Officers who have heid house appoint- | Personal Agents 


of non-consultant status : 


£170 per annum is made 


should not deter them from applying. | 
| 


ments but who are not Registrars and who have less responsibility than other hospital officers 
£775 (for an officer appointed not less than one year after full registration | 
as a medical practitioner) by £50 to £1,075 per annum 


ALL NATIONAL HEALTH SERVICE HOSPITAL APPOINTMENTS ARE 
IN ACCORDANCE WITH THE TERMS AND CONDITIONS OF SERVICE| 
OF HOSPITAL MEDICAL STAFF 


If the post is resident a deduction of | 


(21.9 56) 


CLASSIFICATION 


and ord order of appearance 


Practices 
Partnerships 
Assistantships 
Trainee General Practitioners 
Locums 
Situations (Medical) 


APPOINTMENTS 
including pre-registration 
under appropriate specialty headings, as follow : 


Rates are shown on the Inside Back Cover 


MEMBERS ABROAD. Copies of vacancies 
advertised in the Journal can be sent by AIR 
MAIL. The minimum cost is 3s. per week, which 
covers up to three separate headings additionai 
headings Is. cach 

Please state type of vacancy and remit to the 
Advertisement Director, 


PRACTICES (Executive Councils) 


For vacancies (except those in Scotland) apply on 
Form E.C.16A, from 
Council. 


at present approximately 2,020 
surgery availabic 
ruary 9, 1957, to undersigned ‘ 
eer and Canterbury Executive Council, 11, Station 

oad 


obtainable the Executive 
Mark envelope Vacancy.” 


CANTERBURY, Kent 


Applications invited for vacancy (urban). List 
Residence and 
Apply, on E.C.16A, before Feb- 
F. E. Miles, Clerk, 


Maidstone (8554) 


approximately 
premises may be available by purchase. “ Inter- 
mediate area 
than first post February 11, 1957. 
Executive Council 


PLYMOUTH, Devos 


Applications invited for vacancy. List at present 
1,200 Residence and surgery 


Apply on Form E.C.16A not later 
to Plymouth 
Dispensary Buildings, Catherine 


Street, Plymouth (8596) 
RURAL VACANCY DUE TO WITHDRAWAL 
from Medical List on March 31, 1957, of husband 
and wife. Combined lists 2.000. Residence, in- 
cluding surgery. for sale. Apply, on Form 16A. to 
Clerk, East Sussex Executive Council, Casticgate, 
Lewes. Completed forms must be received by 


February 8 


(8498) 


PRACTICES (Offered) 


JUNIOR PARTNER, 


urgently required in rapidly expanding London 
practice Preliminary assistantship considered 
Box PR 3686, 


Enclose $.A.E. with full particulars 
BMJ 


MALE OR FEMALE, 


PRACTICES (Exchange) 


BUCKINGHAMSHIRE NEW ESTATE PRAC- 
tice. N.H.S, list 1.930, income £2,150 per annum, 
increasing. Two houses (one optional) availabic, 
requires single-handed £1,750 minimum income 
London area or periphery (not Thames Valley) or 
S. Coast; for £3,000 minimum would consider 
N.E. Coast (Scarborough-Whitby) or N.W. coastal 
area South of Manchester. For details apply to 
Medical Practices Advisory Bureau, Tavistock 
House, Tavistock Square, London, W.C.1 


PARTNERSHIP REQUIRED, LONDON AREA. 

Wide hospital and general practice experience 

Capital for house purchase available. Car owner 
Box PA.3673, B.MJ 


PARTNERSHIP WITH VIEW TO SUCCESSION 
wanted by M.B.. B.Ch. DC.H.. aged 30 years 
Capital available for house purchase.—Box PA. 3660, 
BMJ. 


ASSISTANTSHIPS VACANT 


PRACTICES (Wanted) 


PRACTICE OR PARTNERSHIP REQUIRED, 
view succession. London area. Keen experienced 
practitioner Good appearance. Ample capital for 
house purchase.--Box PR.3672, BMJ 


PARTNERSHIPS (Offered) 


S.E, COAST. PA.3073. ADVERTISER THANKS 
all applicants. Post now filled 


GOOD CLASS PRIVATE oa PRACTICE 
in London, S.W.1. 3, 5, 7, and W.1, 2, 8 14.— 
Box PA.3657, BMJ 


OPHTHALMOLOGIST OFFERS PARTNERSHIP 
to reliable man in lucrative Ophthalmic Practice 
London arca.—Box PA.3659. BMJ 


PARTNERSHIPS (Wanted) 


GUY'S GRADUATE WITH HOSPITAL MEDI- 
cine. surgery. obstetrics cxpericnce now 
pieting traineeship. requires Partnership. Midlands 
or North preferred.—Box PA.3552, B.MJ. 


Box A.2958 thanks all Hi The iti 
is now filled 

Wanted, Assistant, single, male or female, for 
practice near S. Manchester. Fiat and attendance 
Salary by arrangement.—Box A.3688, 

MJ 

Wanted, Assistant with view, Welsh border. 
car Owner. House availabie.—Box A.3570, 

M 

Wanted, immediately, Young Assistant in North 
Eastern industrial town. Accommodation available 
Salary £800 plus £200 car allowance.—Box A.3661, 


£1,100 and furnished 
Midland town.—Box A.3652, 


Suit retired doctor or one 
wishing light work, 3-4 visits per day. one sur- 
gery per week Ampie time off Smaii flat 
Salary by arrangement Norwich.— 
Box A.3651, BMJ 

Assistant, S.E. Essex, preferably Scot. Excetient 
prospects. Married, no children yet. Accomm da- 
tion. Car owner. Salary by arrangement. — Box 
BMJ 

Assistant wanted immediately, male or female, 
for four-partner practice near Wolverhampton 
Car owner. Obstetric interest. Good free time 
Salary and allowances by afrangement.—Box 
A.3553 


Assistant required. 


| 
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Assistantships Vacant—contd. 


Assistant, single, male, English, Scot, Live in. 


Car owner View Durham. Box A. 3674 
BMJ 

Doctors required for night doties in North and 
East London Car provided GP. experience 
sscntial Remuneration a usual fates 
Phone TUDor 0205 after 7 p.m 

Single male Axcsistant§ required immediately. 
Salary per annum, plus per num ca 
allowance with free board and igine provided 
in principal hous Country practikk App 
Dr H. Mui Viewbank, Auchtermuchty, Fits 
shire (Tel Auchtermuchty 262) 


ASSISTANTS AVAILABLE 


Awistantship with genuine view, preferably North 
Wale NorthWest England Welsh apcaking 


married, 27, car owner London M.B., Conjoint 
DRCOG Available carly March.-Box A. 3664 
BM! 


Assistant with View. M.B.. B.Ch..Wates), 

DRCOG Aged 27, married (wife doctor). Car 
SHO Obsictrics Trainee Box 

A We BMJ 

London trained English mate practitioner, with 
car, available part-time London Experienced 
ox A.367S, BM 

M.B., Ch.B., 34, male, single, Jewish, experience 


im medicine, surgery, obstetrics, and G.P., secks 
Asuistantship, preferably with view Capital avail- 
able howse purchase. —Box A.4677, BMJ 


Part-time Axsistantship, vurgeries, tocum, required 
by experienced doctor. West Shefficid arca.—Box 
BMJ 

St. Mary's M.B., 1949, 30 years, English, singte, 
seeks Assistantship with view. HS. casualty, 
pacdiatrics, geriatrics Trainee Own car Box 
A 787, BMJ 

Woman M.B.. Ch.B., 1947, car owner, require 
Assistantship near London Unfurnished accom 
modation for family Hospital obstetric and G.P 
experience Box A482, BMJ 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


Wanted, March, Trainee. Male, preferably 
sing!c Car owner Semi-rural practice Inter- 
view Box T.3479. BMJ 

Lady Trainee required South London suburb. 
Cambridge graduate preferred.—Box 7.3654, B.M.J 

Trainee required, February 21. Single, male or 
female ndoor Car provided Norfolk Box 
BMJ 


LOCUMS (Vacant) 


Wanted, experienced Locum, preferably with car. 
Partnership practice East Riding of Yorkshire 
April 13 to June 16, also July 14 to October 6 

Box 3665, BMJ 

Wanted, Locum for 2-3 weeks August to mid- 
September Rural dispensing practice, 1,400, Lake 
District, near sea Hospitality wife and family if 
necessary Car provided. Salary by arrangement 

Box L.3655, BLM 

Practitioners desiring to act as Locum Tenens 

* short or long periods are invited to communi 
cate wit us Vacancies in all parts Percival 
Turner Medical Agency, 25, Maiden Lane, W.C.2 


St. James’ Hospital, Balham, S.W.12 


Lecum Registror (part-time) in Ophthalmology 
Seven sessions po week, required from February 
18 to April 20 Applications, giving full details 
tw referees to Group Secretary at above 


address immediately (0139) (8807) 


Barnet General Hospital, 
Welthouwe Lane, Barnet, Herts 


Locum Medical Registrar (Medicine and Paediatrics) 
required for six weeks, commencing February iv 
Aoply to Hospital Secretary (Barnet 7421 (8219) 


General Hospital, Rochford, Essex 


Applications are invited for the appointment of 
Locum Senior House Officer (Surgery) 


Post recognized for F.R.¢ Vacant beginning of 
February for 10-12 weeks. Applications immediately 
to th ndersiencd 1 « Field. S tarv (R496) 


Highbery Hospital, Bulwell, Nottingham 


Locum Senator Howse Officer (Resident) 
Obstetrics and Gynaecology, required for February 
3} to 17, 1957 Maternity Unit of 41 obstetrical 
beds and |! gynaccological beds Apply Sccretary 

(7942) 


Oxford Regional Hospital Board 


Locum Registrar 
with experience in general surgery and medicine 
for National Spina! Injuries Centre, Stoke Mande 
ville Hospital, Aylesbury Apply wo the Director 
(8340) 
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New Sussex Hospital for Women, 
Windiesham Read, Brighton 


Locum Howse Surgeon 
female (S.H.O. grading), required for the period 
March 10 w 22, 1957, inclusive Salary at the 


rate of £14 10s. per week, less residential emolu 
ments Applications, with full particulars, to be 
semt to the Administrative Officcr by February 6 
1957 (8462) 


Shefficid Regional Hospital Board 


Locum Resident Registrar 
(Casualty and Orthopaedics) 
required at Rotherham Hospital, Doncaster Gate, 
Rotherham, from February 18 to March 31, 1957, 
Remuneration £17 10s. per week. Apply 
Secretary Shefficid Regional Hospital Board 
Shefficid. naming two referees (8338) 


Shefficid Regional Hospital Board 


Locum Resident Senior Casualty Officer 
required from February !!1 to 18, 1957. Scun 
thorpe and District War Memorial Hospital Re- 
muneration 314 guineas p week Apply to Scc- 
egional Hospital Board, Old Ful- 
wood Road, Shefficld, naming two referees. (8339) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Consultant Psychiatrist 
required Morgannweg Hospital. Bridgend, immedi- 
ately, for approximately three months Applica- 
tions, naming two referees, to S.A.M.O., Temple 
of Peace, Cathays Park, Cardiff (8578) 
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NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
whole-time, or part-time for a minimum of nine 
notional half-days per week for Darlington group 
of hospitals Main hospital, Darlington Memorial, 
307 beds Applications, with names and addresses 
f three referees, to Senior Administrative Medical 
Officer, Regional Hospital Board, Beaficid Road, 
Newcastle upon Tyne, 6, within twenty-cight days 

(8361) 
SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
required for nine half-days per week for the Salis- 
bury Group of Hospitals Candidates should 
possess higher qualifications, and residence in or 
within a 10-mile radius of Salisbury is a condition 
of the appointment Canvassing will disqualify 
but applicants may visit the hospitals concerned 
by arrangement with the Group Secretary, Odstock 
Hospital, Salisbury Applications (seven copies) 
Stating age. qualifications and experience and the 
names and addresses of three referees, to the Arca 
Secretary Highcroft,” Romsey Road, Winches- 
ter, by February 16 (8386) 


HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, Londos, W.C.1 
There will be a vacancy on May 14, 1957, for a 
RESIDENT ANAESTHETIST (Registrar grade) 
for duty primarily at the Country Branch Hospital, 
Tadworth, Surrey Full particulars and form of 
application, which must be returned not later than 
March 4, 1957, are obtainable from the under- 
signed.—H. F. Rutherford, House Governor and 
Secretary (8562) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence afid cannot be disclosed Appili- 
cations should be separately enclosed and 
clearly addressed 
Box No 
British Medical Journal, 
B.M.A_ House, 
Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover. 
Tt is mot possible for this office to accept 
telephone messages for relay to advertisers. 


LOCUMS (Available) 


Available Locum, Own car. 
L.3666, BMJ 

Experienced G.P. available Locum two weeks 
carly August. Orkney, Shetland, Western Isles 
Beatton, Dawicy, Salop. 

Ex-Senior Registrar Ananesthetist available as 
Locum in Consultant or S.H.M.O. grade. —Box 
L.3668, BMJ 

Locum available February 7. Anywhere, though 
around London preferred. Indian doctor. Car 
Box L.3669, 

Pathologist, ©, emigrating Jane, four years’ ex- 
perience all branches. Available sow.—Box L.3667, 
BMJ 


Live in. —Box 


SITUATIONS (Wanted) 


Principal, stil! in G.P., secks Home or Canadian 
opening 10 years G.P. Hospital and administra- 
tive experience x-Sq. Age 44. 
Married, two children.—Box §.3670, B.MJ 


APPOINTMENTS 


ANAESTHETICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
Three half<days a week, King Edward Memorial 
Hospital. Ealing, W.13 (151 beds) Operating 
sessions Monday mornings and Tucsday afternoons, 
and at Clayponds Wing on Wednesday mornings 
Hospital may be visited by direct appointment 
Application forms obtainable from, and returnabic 
to, Secretary, North-West Metropolitan Regional 
Hospital! Board, tia, Portland Place, W.1, before 
March 6, 1957 (8584) 


NORTH MIDDLESEX HOSPITAL AND 
ANNEXES, Edmonton, N.18 


ANAPSTHETIC REGISTRAR (Non-resident) 

Appointment offers wide experience in Anacs- 

thetics and is recognized for D.A. and F.F.A 
Appointment subject to review after one year 
Application forms from Secretary, NE Metro- 
politan Regional Hospital Board lla, Portland 
Place. W.!. to be returned by February 9, 1957 
(8485) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ANAESTHETICS 
(i) St. Luke's Hospital, Bradford (300 surgical 
beds), and other hospitals in the Bradford (A) 
Group Resident Recognized for the F.F.A. 
di) Hull (A). Hull (B) and East Riding Groups 
Recognized for the F.F.A Applications, stating 
age. qualifications, and details of present and 
previous appointments (with dates), togct 
the names and addresses of three referees, to the 
Secretary, the Joint Registrars Committee, Park 
Parade, Harrogate, by February 1, 1957 (7987) 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


ANAESTHETIC REGISTRAR 
required for the Centre for Plastic Surgery. Duties 
will consist of routine work in the Centre together 
with emergency work both in the Centre and io 
the general hospital Candidates should be work- 
ing for, or im possession of, the higher qualifica- 
tions in anacsthesia Application forms obtainable 
from, and returnable to, the Group Secretary, 
Hareficld and Northwood Group H.M.C.. Mount 
Vernon Hospital, Northwood, Middlesex, by Feb- 
ruary 16, 1957 (8441) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
RESIDENT REGISTRAR IN ANAESTHETICS 
The appointment is tenable for one year in the 
first instance Preference will be given to candi- 
dates who have passed Part I, D.A.. or Primary 
FPA Application forms may be obtained from 
the Secretary, United Birmingham Hospitals, Qucen 
Elizabeth Hospital, Birmingham, 15, and should 
be returned to him as soon as possible (8556) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 
REGISTRAR IN ANAESTHETICS 
based at the undernoted hospitals These ap- 
pointments will be for one year in the first instance. 
Stobhill Hospital . vacancy 
Victoria Infirmary 1 vacancy 
Southern General Hospital 1 vacancy 
Applications (12 copies), stating date of - birth, 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secre- 
tary. Western Regional Hospital Board, 64. West 
Regent Street, Glasgow, C.2. by February 9. 1957 
Candidates should state, in order of preference, 
the posts for which they wish to apply (8540) 


| 
| 


JAN. 26, 1957 


Anaesthetics—contd. 


BRISTOL —COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 

Applications are invited for the appointment of 
SENIOR HOUSE OFFICER ANAESTHETIST 
at Frenchay Hospital (542 staffed beds.) The posi- 
tion offers experience in Thoracic, Plastic, Neuro- 
and General Surgery. Vacant March 1, 1957. The 
post is normaily sesident but applications for a 
non-resident post will be considered. Applications 
with particulars of age, qualifications, and previous 
posts, and the names of two referees, should be 
sent to the Group Secretary, Frenchay Hospital 
by February 2, 1957 (8134) 


BROMLEY HOSPITAL, Kent 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
(Qualified minimum one year), for duty at group 
hospitals, required February 1 Recognized for 
D.A. and F.F.A.R.CS Resident of non-resi- 
dent Apply, naming three referees, to Adminis- 
trative Officer (8121) 


COVENTRY AND WARWICKSHIRE 
HOSPITAL, Coventry 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
Excellent experience. Recognized F.F.A. Resi- 
dent. Apply Hospital Secretary 7921) 


DARTFORD GROUP OF HOSPITALS 


SENIOR HOUSE OFFICER 
(Specialty Anaesthetics) 
required The appoiniment is recognized for the 
D.A. and provides experience of the following 
branches of Surgery Gencral, E.N.T.. Gynacco- 
logical, Obstetrics, Ophthalmic, Orthopacdic and 
Urological, and duties in a Respiratory Unit. Ap- 
plications, with full particulars, to be sent to the 
Group Secretary, The Bow Arrow Hospital, Dart 
ford, Kent (8362) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required in the Department of Anaesthesia. Vacant 
March 10, 1957 (Twelve months’ appointment.) 
The post is recognized for the D.A. and F.F.A 
RCS. and affords a wide range of practical ex- 
perience and tuition under Consultant supervision 
Applications, giving names and addresses of two 
referees, to the Group Secretary, at Chase Farm 
Hospital. (8207) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 


Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
to the Watford Hospitals Applications, together 
with copies of not more than two recent testi- 
monials, to the Administrator (8463) 


ROCHDALE INFIRMARY 


S.H.0. ANAESTHETICS 
required Applications, with names and addresses 
of two referees and full particulars, to Group Sec- 
retary, Central Offices, Birch Hill Hospital, Roch- 
daic. Lancs, as soon as possible (8065) 


ST. PETER’S HOSPITAL (ate Botleys Park War 
Hospital), Chertsey, Surrey (430 beds) 


SENIOR HOUSE OFFICER ANAESTHETIST 
required as locum from February 28 to March 13 
1957, and permanent post to commence April 1, 
1987 Appointment recognized for D.A. and 
F.FARCS Salary in accordance with terms 
and conditions of National Health Service. Appli- 
cations, together with names and addresses of 
referees, to be sent to the Physician Superinien- 
dent, St. Peter's Hospital, as soon as possibic 
(8321) 


SHREWSBURY HOSPITAL GROUP 


Royal Salop Infirmary and Hospital, 
Shrewsbury (500 beds) 


NT ANAESTHETIST 
Ssior 


Post zed for F.F.A.R.CS Registrar 
also employed. Vacant end of January Appii- 
cations, and copy testimonials, to Group Secretary, 
Roval Salop Infirmary. Shrewsbury (8328) 


SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
geons for the F.F.A. and for the D.A Applica- 
tions, stating age, present post, experience, and 
names of two referees, to be forwarded immedi- 
ately to the Group Secretary, Withington Hospital 
Manchester 20. (8231) 


IMPORTANT NOTICE 


APPOINTMENTS 
Medical practitioners are requested 
not to apply 
for any appointment specified in this 
notice or for any appointment under an 
authority referred to in this notice with- 
out first communicating with the Secre- 
tary of the British Medical Association. 
B.M.A. House, Tavistock Square 
London, W.C.1, or with the Medical Sec- 
retary of the Irish Medical Association 
10, Fitzwilliam Place, Dublin, to learn the 
views of the Association regarding the 
terms and conditions of service pertain- 
ing to the appointment: 
REPUBLIC OF IRELAND, 
PORTIUNCULA HOSPITAL, 
BALLINASLOE, CO. GALWAY. 
Resident and Visiting Medica! Staff 


By Order of the Council, 
A. MACRAE, 


January 22, 1957. Secretary 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hospital (845 beds) 
Recognized for F.F.A. and D.A. 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


Post vacant April 1, 1957. Previous anaesthetic 
experience desirable, but not essential The post 
offers experience in anaesthesia for all types of 
general surgecry, thoracic and cardiac surgery, in- 
cluding an obstetric unit of 60 beds. Staff in- 
cludes a Senior Registrar who shares in emergency 
duties Applications, with copy testimonials, to 
the Group Secretary. Stoke-on-Trent Hospital! 
Management Committee, Princes Road, Stoke-on- 
Treat (8342) 


THE COUNTY, CITY. MILITARY (Civilian 
Wing), FULFORD HOSPITALS, York (Generali 
H of 269, 256, 60 and 149 beds respectively, 

with full consultant staff) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


resident or non-resident, required February 8, 1957 
Recognized for F.F.A, and D.A. Previous experi- 
ence desirable but not essential Applications 
stating nationality, qualifications, experience, 
and names of two referees, to Group Secretary, 
Bootham Park, York (7922) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are Invited for the post of 


RESIDENT ANAESTHETIST 
(Senior House Officer Grade) 


The post is tenable for one year. The appointment 
is recognized for the purpose of taking the 
F.F.A.R.CS examination Application forms 
from the Secretary, United Birmingham Hospitals, 
Queen Elizabeth Hospital, Edgbaston, Birmingham, 
15, and should be returned to him as soon as 


(8557) 

CASUALTY 

NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area C i bertand and 


North 


WHOLE-TIME SENIOR CASUALTY OFFICER 


required for West Cumberland Group of Hospitals 
Main hospitais Whitehaven Hospital (124 beds), 
and Workington Infirmary (118 beds). To work 
under general supervision of one or more con- 
sultant surgeons and one of more consultant ortho- 
pacdic surgeons: based at Whitchaven Hospital 
with duties in other hospitals Appointment for 
a period not exceeding four years. Commencing 
salary within the scale £1,575 to £2,025 per 
annum Applications. with names and addresses 
of three referees, to Senior Administrative Medical 
Officer, 72, Warwick Road, Carlisic, within 28 
days. (8528) 
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GENERAL HOSPITAL, Southend 


Applications are invited for the post of 
TEMPORARY CASUALTY OFFICER (Registrar) 
Post vacant mid-February, 1957. Duties chiefly in 
Casualty Department, which is under the super- 
vision of the Consultant in Orthopacdic Surgery 
Opportunities for work in fracture clinics in 
association with work of Orthopaedic Department 
The post is recognized for the F.R.C.S. if heid for 
six months Applications, stating age, qualifica- 
tions and experience, to be sent to the undersigned 
as soon as possible.—J. C. Field, Secretary (8494) 


AMENDED ADVERTISEMENT 
OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR 
to the Casualty Department of High Wycombe 
Hospital, non-resident. The post recognized for the 
F.R.C.S. forms part of the regional accident service 
based on Oxford and provides opportunities for 
attending conference at the Nuffield Orthopacdic 
Centre Appointment for one year. cligible for 
extension to two years. Vacant March 1 Appli- 
cation forms, obtainable from the Sceretary, 43 
Banbury Road, Oxford, must be returned by Feb- 
ruary 14, 1957 (8363) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEF 


Royal Infirmary, Blackburn (262 general beds) 


JUNIOR HOSPITAL MEDICAL OFFICER 
or SENIOR HOUSE OFFICER 
(Casualty _Orthopsedies) 
required February 28, Post recognized for 
FRCS. JHMO ai can be for any period up 
to four years and a starting salary above the 
minimum of the scale may be approved on account 
{ special experience or qualifications Apply to 
Secretary, H.M.C. Office, Royal Infirmary. Black 
burn, Lancs (R387) 


BOOTLE HOSPITAL, Liverpool, 20 


Applications are invited for a post as 
CASUALTY OFFICER (J.1.M.0. grade) 
at this busy hospital The post will be vacant 
from March 1, 1957. Apply to Secretary, Watton 
Hospital, Liverpool, 9, giving details of experience 
qualifications, age, date of registration, and names 
of two referees (R79) 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hospital (403 beds), Swansea 


Applications arc invited from registered medica! 
practitioners for the appointment of 
CASUALTY OFFICER 
of Junior Hospital Medical Officer grade. at the 
above hospital Vacancy February 8, 1957 Full 
particulars, stating age, qualifications and experi- 
ence, together with copies of recent testimonials 
should be forwarded to the Hospital Secretary 
T. E. Jones, Group Secretary (7999) 


ROYAL SUSSEX COUNTY HOSPITAL, Brighton 


SENIOR CASUALTY OFFIC H.M.O.) 
non-resident, required January 28 $7 Recoe- 
nized for FRCS Applications as locum ofr 
permanent post, stating usual particulars and the 
names of two referees, to the Administrative 
Officer. (7781) 


STAFFORDSHIRE INFIRMARY 
‘ord 


| CASUALTY 
status 
required Male or female ications. stating 
age. previous experience and copies of two recent 
testimonials, to the Group Secretary, Stafford 
HMC.. 13. Foregate Street. Stafford (7987) 


MEMORIAL HOSPITAL 
Shooters Hill, Woolwich, S.E.18 


SENIOR HOUSE OFFICER (Casualty Dept.) 
Vacamt February 8 Recognized for F.RCS 
Six months’ resident appointment and may then 
be renewed. Salary £745 per annum, less £150 

per annum for residence Apply two Secretary. 
(848R) 


PRINCESS BEATRICE HOSPITAL 
Earls Court, London, §.W.5 
Applications are invited from registered medical 

practitioners for the post of 

CASUALTY OFFICER 

(some Anaesthetic duties) 
Senior House Officer grade Recognized for 
FRCS. Applications, stating age, qualifications, 
with three testimonials, to the House Governor 
not later than Thursday. February 7. 1957 (8527) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 
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Assistantships Vacant—contd. 


Assistant, single, male, English, Scot, Live in. 


Car owner View cr Durham.— Box A.3674 
BMJ 

Doctors required for night daties in North and 
East London Car provided G.P_ experience 
ewscntial Remuneration at usual tates 
Phone TUDor 0203 n 


required immediately. 


Single male Avsisiant 
Salary ) per annum, plus t1S0 per annum car 
allowance, with {ree board and ging provided 
in principals h . { niry practk Apply 
Dr. H. B. Muir, Viewbank, Auchtermuchty, Fife 
shire (Tel Auchtermuchty 262) 


ASSISTANTS AVAILABLE 


Awistantship with genuine view, preferably North 
Wales or North-West England Welsh speaking 


mat S$. 27, car owner London M.B.. Conjomt 
DRCOG Avaniat early March Box A.3664 
BMJ 

Assistant with View. M.6.. B.Ch.(Wates), 
DRCOG Aged 27. married (wife doctor), Car 
HP SHO. Obstetrics Trainee Box 
4.3663, BMJ 


London trained English male practitioner, with 
car parttime London Experience 
Box A 7S, BMJ 

M.B.. Ch.B., 34, mate, single, Jewish, experience 


in medicine, surgery, obstetrics, and GP... secks 
Assistantship. preferably with view Capital avail 
ab house purchas Box A.%77. BMJ 


Part-time Assistantship, surgeries. locum, required 
by experienced doctor, West Shefficid arca.—Box 
A #476. BMJ 

St. Mary's M.B., 1949, 30 years, English, single, 
secks Assistantship with view. H.S. casualty, HP 
pacdiatrica, geriatrics Trainee Own car.— Box 
4.3687, BMJ 

Woman M.B.. Ch.B., 1947, car owner, require: 
Assistantship near London Unfurnished accom- 
modation for family Hospital obstetric and G.P 
experience Box A582. BMJ 


TRAINEE GENERAL 


PRACTITIONERS (Vacant) 


Wanted, March, Traince. Male, preferably 
sing!e Car owner Semi-rural practice Inter 
view Box T3479. BMJ 

Lady Trainee required South London suburb. 
Cambridge graduate preferred.—Box T.3654, B.MJ 

Trainee required, February 21. Single, male or 
fema Indoor Car provided Norfolk Box 
BMI 


LOCUMS (Vacant) 


Wanted. experienced Locum, preferably with car. 
Partnership practice East Riding of Yorkshire 
April 13 to June 16, also July 14 to October 6 

Box L.3665, 

Wanted. Locum for 2-3 weeks August to mid- 
September Rural dispensing practice, 1,400, Lake 
District, near sca Hospitality wife and family if 
necessary Car provided. Salary by arrangement 

Box L.3655, BMJ 

Practitioners desiring to act as Locum Tenens 
for short or long periods are invited to communi- 
cate with us Vacancies in all parts Percival 
Turner Medical Agency, 25. Maiden Lane, W.C.2 


St. James’ Hospital, Balham, 8.W.12 


Locum Registrar (part-time) in Ophthalmology 
Seven sessions per week, required from February 
18 April 20 Applications, giving full details 
und two referees. to Group Secretary at 
address immediately (0139) 


Gernet Genera! Ho«pital, 
Welthouwse Lane, Barnet, Herts 


Locum Medical Registrar (Medicine and Paediatrics) 
required for six weeks, commencing February iv 
Apply to Hospital Secretary (Barnet 7421) (8219) 


General Hospital, Rochford, 


Applications ar invited for the appointment of 
Lecum Sesior Howe Officer (Sergery) 
Post recognized for F R.C.S. Vacant beginning of 


February for 10-12 weeks. Applications immediately 
to th indersigned Field. Se rv (8496) 


Highbury Hospital, Bulwell, Nottingham 


Locum Senior House Officer (Resident) 
Obstetrics and Gynaecology, required for February 
3 w 17, 1957 Maternity Unit of 41 obstetrical 
beds and |! gynaccological beds Apply Secretary 

(7942) 


Oxford Regional Hospital Board 
Lecum Registrar 


with experience in general surgery and medicine 
for National Spina! Injuries Centre, Stoke Mande 
ville Hospital, Aylesbury. Apply to the Director 

(8340) 


BRITISH MEDICAL JOURNAL 
New Sussex Hospital for Women, 
Windiesham Road, Brighton 


Locum House Surgeon 
female (S.H.O. grading), required for the period 


March 10 w 22, 1957. inclusive Salary at the 
rate of £14 10s. per week, less residential emolu 
ments Applications, with full particulars, to be 
semt to the Administrative Officer by February 6 
1957 (8462) 


Shefficld Regional Hospital Board 


Locum Resident Registrar 

(Casualty and Orthopacdics) 
required at Rotherham Hospital, Doncaster Gate 
Rotherham, from February 18 to March 31, 1957, 
nclusive Remuneration £17 10s. per week Apply 
Secretary Shefficid Regional Hospital Board 
Shefficid, naming two referees (8338) 


Sheffield Regional Hospital Board 


Locum Resident Senior Casualty Officer 
required from February 11 to 18, 1957. Scun 
thorpe and District War Memorial Hospital Re- 
muneration 314 guineas per week Apply to Secc- 
retary. Shefficid Regional Hospiial Board, Old Ful- 
wood Road, Shefficld, naming two referees. (8339) 


Welsh Regional Hospital Board 


Whole-time Locum Tenens Consultant Psychiatrist 
required Morgannowg Hospital. Bridgend, immedi- 
ately, for approximately three months Applica- 
tions, naming two referees, to S.A.M.O., Temple 
of Peace, Cathays Park, Cardiff (8578) 


Jan. 26, 1957 


NEWCASTLE REGIONAL HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 

whole-time, or part-time for a minimum of nine 
notional half-days per weck for Darlington group 
of hospitals Main hospital, Darlington Memorial, 
W007 beds Applications, with names and addresses 
f three referees, to Senior Administrative Medical 
Officer, Regional Hospital Board, Benticid Road, 
Newcastle upon Tyne, 6, within twenty-cight days 

(8361) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
required for nine half-days per week for the Salis- 
bury Group of Hospials Candidates should 
possess higher qualifications, and residence in or 
within a 10-mile radius of Salisbury is a condition 
of the appointment Canvassing will disqualify 
but applicants may visit the hospitals concerned 
by arrangement with the Group Secretary, Odstock 
Hospita Salisbury Applications (seven copics) 
stating age, qualifications and experience, and the 
names and addresses of three referees, to the Arca 
Secretary Highcroft,” Romscy Road, Winches- 
ter, by February 16 (8386) 


HOSPITAL FOR SICK CHILDREN 

Great Ormond Street, London, W.C.1 
There will be a vacancy on May 14, 1957, for a 
RESIDENT ANAESTHETIST (Registrar grade) 
for duty primarily at the Country Branch Hospital 
Tadworth, Surrey Full particulars and form of 
application, which must be returned not later than 
March 4. 1957, are obtainable from the under- 
signed.—H. F. Rutherford, House Governor and 
Secretary (8562) 


REPLIES TO BOX NUMBER 
ADVERTISEMENTS 
The names and addresses of advertisers 
using box numbers are held by us in strict 
confidence afd cannot be disclosed Appli- 
cations should be separately enclosed and 
clearly addressed 
Box No 
British Medical Journal, 
BMA _ House, 
Tavistock Square, W.C.1 
All communications are forwarded to 
advertisers under plain cover. 
lt is wot possible for this office to accept 
telephone messages for relay to advertisers. 


LOCUMS (Available) 


Available Locum, Own car. Live in.—Box 
L.3666, 

Experienced G.P. available Locum two weeks 
carly August. Orkney, Shetland, Western Isles 
Beatton, Dawicy, Salop. 

Ex-Senior Registrar Annesthetist available as 
Locum in Consultant or S.H.M.O. grade.—Box 


Locum available Febreary 7. Anywhere, though 
around London preferred Indian doctor. Car 
Box L.3669. B.MJ 

Pathologist, 30, emigrating Jane, four years’ ex- 
perience all branches. Available now.—Box L.3667 

MJ 


SITUATIONS (Wanted) 


Principal, stilt in seeks Home or Canadian 
pening 10 years G.P. Hospital and administra- 
tive experience Ex-Sq./Ldr. R.A.F Agee 44 
Married, two children.—Box §$.3670, B.MJ 


APPOINTMENTS 


ANAESTHETICS 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT ANAESTHETIST 
Three half<layvs a week. King Edward Memorial 
Hospital Ealing, W.13 beds) Opcrating 
sessions Monday mornings and Tucsday afternoons, 
and at Clayponds Wing on Wednesday mornings 
Hospital may be visited by direct appointment 
Application forms obtainable from, and returnabic 
to. Secretary, North-West Metropolitan Regional 
Hospital Board, Ila, Portland Place, W.1, before 
March 6, 1957, (8584) 


NORTH MIDDLESEX HOSPITAL AND 
ANNEXES, Edmonton, N.18 


ANAESTHETIC REGISTRAR (Non-resident) 
Appointment offers wide experience in Anacs- 
thetics and is recognized for D.A. and F.F.A 
Appointment subject to review after one ycar 
Application forms from Secretary, N.E Metro- 
politan Regional Hospital Board, Ila Portland 


Place. W.1. to be returned by February 9, 195 
(8585) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRARS IN ANAESTHETICS 
(iy St. Luke’s Hospital, Bradford (300 surgical 
beds), and other hospitals in the Bradford (A) 
Group Resident Recognized for the F.F.A. 
(i) Hull (A), Hull (B) and East Riding Groups 
Recognized for the F.F.A Applications, stating 
age. qualifications, and details of present and 
previous appointments (with dates), together with 
the names and addresses of three referees, to the 
Secretary. the Joint Registrars Committee, Park 
Parade, Harrogate, by February 1, 1957 (7987) 


MOUNT VERNON HOSPITAL 
Northwood, Middlesex 


ANAESTHETIC REGISTRAR 
required for the Centre for Plastic Surgery. Dutics 
will consist of routine work in the Centre together 
with emergency work both in the Centre and io 
the gencral hospital Candidates should be work- 
ing for. or in possession of, the higher qualifica- 
tions in anacsthesia Application forms obtainabie 
from, and returnable t the Group Secretary 
Hareficild and Northwood Group H.M.C.. Mount 
Vernon Hospital, Northwood, Middlesex, by Feb 
ruary 16. 1957 (8441) 


THE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 
RESIDENT REGISTRAR IN ANAESTHETICS 
The appointment is tenable for one year in the 
first instance Preference will be given to candi- 
dates who have yvassed Part I. D.A.. or Primary 
F.F.A Application forms may be obtained from 
the Secretary, United Birmingham Hospitals, Queen 
Elizabeth Hospital, Birmingham, 15, and should 
be returned to him as soon as possible (8556) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 
REGISTRAR IN ANAESTHETICS 
based at the undernoted hospitals These ap- 
pointments will be for one year in the first instance. 


Stobhill Hospital . 1 vacancy 
Victoria Infirmary os 1 vacancy 
Southern Generali Hospital I vacancy 


Applications (12 copies). stating date of - birth 
qualifications, experience, present appointment, and 
the names of three referees, to reach the Secre- 
tary. Western Regional Hospital Board, 64. West 
Regent Street, Glasgow, C.2, by February 9, 1957. 
Candidates should state, in order of preference, 
the posts for which they wish to apply. (8540) 


JAN. 26, 1957 


Anaesthetics—contd. 


BRISTOL —COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


Applications are invited for the appomument of 
SENIOR HOUSE OFFICER ANAESTHETIST 
at Frenchay Hospital (54) stafficd 
tion offers experience in Thoracic Jastn 
and General Surgery. Vacant March 
post sormaily sesident appinat 
non-tesident post will be 
with particulars of age. qualih nm 
posts, and the names of two referees. should be 
the Growp Secretary 
by February 2, 1957 (s134 


BROMLEY HOSPITAL, Kent 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
(Qualified minimum one year), for duty at group 
hospitals, required February |! Recognued for 
DA. and F.FARCS Resident of 
dent Apply. maming three referees. to Adm fire 
trative Officer (S12 


COVENTRY AND WARWICKSHIRE 
HOSPITAL, Coventry 


SENIOR HOUSE OFFICER IN ANAESTHETICS 
Excelient experience Recognized FFA. Res 
dent Apply Hospital Secretary os2i 


DARTFORD GROUP OF HOSPITALS 


SENIOR HOUSE OFFICER 
(Specialty Anaesthetics) 
required The appoinument is recognized for the 


DA. and provides experi of the followings 
branches of Surgery Gene ral, E.N.T.. Gynaec 
jogical, Obstetrics, Ophthaimic, Orthopacdic and 


Urological, and duties in a Respiratory Unit Ap 
plications, with full particulars, to be scent thc 
Group Secretary, The Bow Arrow Hospital, Dart 
ford. Kent ($362) 


ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middlesex 


RESIDENT SENIOR HOUSE OFFICER 
required in the Department of Anacsthesia. Vacant 
March 10, 1957 (Twelve months *« 
The post is recognized for the D 
RCS. and affords a wide range of practical cx- 
perience and tition under Ci tant supervision 
Applications, giving names and addresses of two 
referees, to the Group Secretary, at Chase Farm 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
Applications are invited for the post of 
RESIDENT ANAESTHETIST 
(Senior House Officer grade) 
to the Watford Hospitals Applications, together 
with copies of not more than two recent testi- 
monials, to the Administrator (8463) 


ROCHDALE INFIRMARY 


S.H.0. ANAESTHETICS 
required Applications, with names and addresses 
of two referees and full particulars, to Group Scc- 
retary, Central Offices, Birch Hill Hospital, Roch- 
daic. Lancs, as soon as possibic (8065) 


ST. PETERS HOSPITAL (ate Botleys Park War 
Hospital), Chertsey, Surrey (430 beds) 


SENIOR HOUSE OFFICER ANAESTHETIST 
required as locum from February 28 to March 13 
1957. and permanent post to commence April 1, 
1957 Appointment recognized for D.A. and 
FFARCS Salary in accordance with terms 
and conditions of National Health Service Appii- 
cations, together with names and addresses of 
referees, to be sent to the Physician Superinten- 
dent. St. Peter's Hospital, as soon as possibic 
($321) 


SHREWSBURY _HOSPITAL GROUP 


Royal Salop and Copthorne Hospital, 

Shrewsbury (500 beds) 

House 
Post zed for F.F.A.R.C ‘ Registrar 

also employed. Vacant end of January Appii- 
cations, and copy testimonials, to Group Secretary, 
Roval Salop Infirmary, Shrewsbury (8328) 


SOUTH MANCHESTER H.M.C. 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Anaesthetics) 
with duties in the South Manchester Group. This 
post is recognized by the Royal College of Sur- 
geons for the F.F.A. and for the D.A Applica- 
tions, stating age, present post, experience, and 
names of two referees, to be forwarded immedi- 
ately to the Group Secretary, Withington Hospital 
Manchester 20. (8231) 


| 


BRITISH MEDICAL JOU RN AL 


IMPORTANT NOTICE 


APPOINTMENTS 
Medica! practiuoners are requested 
not to apply 
for any appointment specified this 
notice or for any appointment under an 
authority referred to m this noice with- 
out first communicating with the Sccre- 
tary of the British Medical Assocation 


BMA House, Tavistock Square 
London, W.C.1, or with the Medical Sec 


etary of the Insh Medical Assom 
0, Fitzwilliam Place, Dublin, to learn 
views of the Association 
terms and conditions Of service pertain 
ing to the appomtment 

REPUBLIC OF IRELAND. 
PORTIUNCULA HOSPITAL, 

BALLINASLOE, CO. GALWAY. 

Residem and Visiting Medica! Stal 


By Order of the Council, 


A. MACRAE, 
Secretary 


bon 
the 
egarding the 


January 22, 1957. 


STOKE-ON-TRENT HOSPITAL MANAGEMENT 
COMMITTEE 


City General Hoxpital (845 beds) 
Recognized for F.F.A. and D.A. 


SENTOR HOUSE OFFICER IN ANAESTHETICS 


Post vacant April 1. 1957. Previous anaesthetic 
experience desirable, but not essentia The post 
expericnce in anacsthesia for all types of 
eral surecry, thoracic and cardiac surgery. in- 
ding an obstetric unit of 60 beds Stafl in- 
Registrar who shares in emerecncy 
Applications. with copy testimonials, 
the Group Secretary Stoke-on-Trent Hospita 
Management Commiticc, Princes Road. Stoke-on 
Trent (8342) 


THE COUNTY. CITY, MILITARY (Civilian 
Wing), FULFORD HOSPITALS, York (General 
Hospitals of 269, 256. 60 and 149 beds respectively. 

with full consultant staff) 


SENIOR HOUSE OFFICER IN ANAESTHETICS 


resident or non-resident, required February §, 1957 
Recognized for F.F.A. and D.A. Previous exper 
ence able but not casential Applications 
Stating age. nationality, qualifications, experience 
and eames of two referees, to Group Secretary 
Bootham Park, York 7922) 


fHE UNITED BIRMINGHAM HOSPITALS 


Applications are invited for the post of 


RESIDENT ANAESTHETIST 
(Senior House Officer Grade) 


The post is tenable for one year The appointment 
is recognized for the purpose of taking the 
exaMination Application forms 
from the Secretary, United Birmingham Hospitals 
Queen Elizabeth Hospital, Edgbaston, Birmingham 
15, and should be returned to him as soon as 
possible (8557) 


CASUALTY 
NEWCASTLE REGIONAL HOSPITAL BOARD 
Special Area Committee for Cumberiand and 
North Westmortand 


WHOLE-TIME SENIOR CASUALTY OFFICER 


required for West Cumberland Group of Hospitals 
Main hospitals Whitehaven Hospital (124 beds) 
and Workington Infirmary (118 beds). To work 
under general supervision of one of more con- 
sultant surgeons and one of more consultant ortho- 
pacdic surgeons: based at Whitchaven Hospital 
with duties in other hospitals Appointment for 
a period not excecding four years. Commencing 
salary within the scale £1,575 to £2,025 per 
annum Applications, with names and addresses 
of three referees, to Senior Administrative Medical 
Officer, 72, Warwick Road, Carlisic, within 28 
days. (8528) 


| 


GENERAL HOSPITAL, 


are invited for the pon of 
TEMPORARY CASUALTY OFFICER (Regieren 


Casualt Degart ehkh © onder De super 
4 

The post is for the FRCS 

and ceperemce. to be sent fo the 


AMENDED ADVERTISEMENT 
OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR 
t the Casualty Departmca of 
Hospital. The post 
FRCS. forms { the remone 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE? 


Reyal lefirmary. Blackbers (262 geeeral beds! 


JUNTOR —s MEDICAL OFFICER 
or SENTOR HOUSE OFFICER 
« asualty Orthopacdres) 
required February 2 1957 Post recognized for 
FRCS 1H MO. post can te for any period up 
four ars and starting salary above the 
marmum of the scak may be approved on account 


special cypericnce or qualifications Annly to 
Secretary, H.M.C. Office, Roval Infirmary. Black 
burn. Lancs 


BOOTLE HOSPITAL, Liverpool, 26 
Applications are invited for a post as 
CASUALTY OFFICER erade) 
at this busy hospital The post wi be vacant 
from March 1, 1957 Apply to Secretar 
Liverpool. 9. giving details o 
a ificati ons, age. date of registratio 
of two referees 


GLANTAWE HOSPITAL MANAGEMENT 
COMMITTEE 


Swansea Hoxcpital (403 beds), Swanses 


Applications are invited from registered medica 
practitioners for the appointment of 
CASUALTY OFFICER 
of Junior Hospital Medical Officer gerade. at the 
above hospital Vacancy February 1957 tol 
particulars, stating qualifications and experi- 
nee, together with copies of recent testimonials 
should be forwarded to the Hospital Secretary 
T. E. Jones, Group Secretary ey 


ROVAL SUSSEX COUNTY HOSPITAL, Brightoe 
SENTOR CASUALTY OFFICER 
non-resident, required January 28 oe 
nived for FRCS Applications as locum of 


sermancnt post, stating usual particulars and the 
names of two referees. to the Administrative 
Officer (7781) 


STAFFORDSHIRE GENFRAL INFIRMARY 
Stafford 


RESIDENT CASUALTY OFFICER 
states) 

required Male or female Applications, stating 

age. previous experience and copies of two recent 

testimonials to the Group Secretary, Stafford 

HMC... 13, Forceate Strect. Stafford (7987) 


MEMORIAL HOSPITAL 
Shooters Hitt, Woolwich, S.E.18 


SENIOR HOUSE OFFICER (Casualty Dept) 
Vacant February 8 Recognized for FRCS 
Six months’ resident appointment and may thea 


be renewed. Salary £745 per annum, lew €150 
per annum for residence Apply to Secretary 
(R4RR) 


PRINCESS BEATRICE HOSPITAL 
Court, Loadoa, 


Applications are invited from registered medical 
practitioners for the post of 
CASUALTY OFFICER 
(some Anaesthetic duties) 
Senior House Officer erade Recognized for 
FRCS Applications, stating age qualifications 
with three testimonials, to the House Governor 
not later than Thursday. February 7. 1957 (as27) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 
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Casualty —contd. 
THE ROYAL FREE HOSPITAL 


SENIOR CASUALTY OFFICER 

Applications are invited from registered medical 
Practitioners for the pest of Senior Casualty 
Officer at the Roval Free Hospita Gray's Inn 
Road, WC.l The appointment is full-time, resi- 
fent. for six months Duties to commence Apri 
1957 conditions of service in 
accordance with the scale laid down by = the 
Ministry of Health for Senior House Officers 
Apriication forms may be oMained from the Hos 
Dital Secretary, Royal Free Hospital. Gray's inn 
Road. WC.1, to whom they should be returned 
Bot later than February 28. 1947 (8461) 


CHELMSFORD Ane ESSEX HOSPITAL 


CASUALTY OFFICER "(Senior Howse Officer) 
Applications are invited for the abov residunt 
post ft is recognized for the F R.C.S. and offers 


expericnce in the treatment of fractures 
and diagnosis f acute medical and surgical 
emergencies Opportunity given for Casualty 
Officer to follow up his cases in the wards and to 


obtain operating experience in major theatre under 
the guidance the Consultants or the Resident 
Surgical Officer. Off duty ume is generous and the 
post is one likely to suit both an officer seeking a 
higher qualification in surgery or one intending 
gencral practice The vacancy will ir On March 
2 Apply Secretary, Cheimstord Hospital Managc 

ment Committee, Chelmsford and Exscx Hospi ta 

Chcimsford (R323 


MASTINGS ROVAL EAST SUSSEX HOSPITAL 
(158 beds) 


SENIOR HOUSE OFFICER 
(Casualty and Orthopaedics) 


required Post vacant February 6, 1987 Apply 
with copies of two testimonials, wo the Hospital 
Administrator as soon as possible (844%) 


HERTFORD COUNTY HOSPITAL (171 beds) 
(Mespitat situated 21 mites from Londen) 


RESIDENT CASUALTY OFFICER 
(Senior Howse Officer grade) 
with attachment to Pacdiatrician and Ophthalmic 


Consultant Salary £745 per annum, lex £150 per 
annum residential emoluments Recognized under 
PROCS. regulations Appomtment to commence 
immediately Aprty with full details and refer 
en to Group Sccretary, County Hos 


pita Hertford. Herts 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary 
Applications are wwited for the post of 


CASUALTY OFFICER 
(Senior Howe Officer gerade) 


Recognized for National salary scale 
and onditions Appointment will be for six 
monty by one month nor cither 
sid Applications to the Hospital Secretary 
(8093) 


KENT AND CANTERBURY HOSPITAL 
Canterbary (277 ds) 


SENIOR HOt SE OFFICER (Casualty) 
Applications are invited for the above post which 
bevun scant at the end of March, 1957 Salary 
£745 5 annum Recognized for the FRCS 
Applicatiom: to be sent to the Hospital Secretary 
at the above hospital together with copies of 
three recent testimonials (8113) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 
Applications invited for post of 
SENIOR HOUSE! OFFICER (Casualty) 
male or female) k an i FRCS Vacant 
February 78. 195 Anpoly. giving ag qualifica 
tions, experience, with names of two referees. to 
Group Sceretary, Sherwood Park, Pembury Road 
Tunbridge Wetis 


BRITISH MEDICAL JOURNAL 


Jan. 26, 1957 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENTOR HOUSE OFFICER 

(Resident or non-resident) 
required for duties in the Casualty Department 
Available for male or female applicants. This is 
a large general hospital with specialized depare 
ments dealing with ail types of acute medical and 
surgical cases The post affords good opportunity 
for gaining wition and experience Appiicatons 
should be forwarded immediatcily to the Group 
Secretary Romford Group HMC... Oldchurch 
Hospital, Romford (8324) 


READING AND DISTRICT HOSPTTAL 
MANAGEMENT COMMITTEE 


Applications are invited for the past of 
RESIDENT SENIOR FOUSE OFFICER 
(Area Aceident and Orthopaedic Department) 
Vacant immediately recognized for FRCS 
Duties including work in area casualty department at 
Battle Hospital, Reading (300 beds) Person ap 
pointed will work with Registrar and House 
Officers Apply Stating nationality Preacnt post 
and qualifications, with dates, together with names 
of two referees, to Group Secretary, 3, Craven 
Road. Reading (9649 


THE GUEST HOSPITAL, Dudley (154 beds) 


SENIOR HOUSE OFFICER (Casualty) 
Post now vacant Apply Group Secretary, Guest 
Hospital, Dudicy. Wores (66458) 


WESTON-SL PER-MARE GENERAL HOSPITAL 


CASUALTY OFFICER 
(Senior House Officer Grade) 


quired February 1, 1957, for the above hospital 


The appointment is recognized for FRCS 
examinations Applications. stating age. qualifi- 
catons and experience, together with the names 


and addresses of two referees, should be 
t the Group Secretary, Weston-super-Mare Hos 
pital Management Committce (7445 


WINDSOR GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Upton Hespital, Sieugh 
SENIOR HOUSE OFFICER (Casualty) 


required, working with Registrar in busy Casualty 
Department. Experience provided in Orthopaedic 
and Plastic cases Applications, with names of 
two referees, to Hospital Secretary (7994) 


NOBLE'S ISLE OF MAN HOSPITAL (160 beds) 


Applications are invited for the post of 
CASUALTY OFFICER / ANAESTHETIST 
House Officer grade post, vacant end of January 
1987 Four residents on staff Salary £425 / £475 
£525 according to cxperence Applications, cn 
losing copies of two recent testimonials, to the 
Seerctary, Nobic’s Hospital, Douglas, Isle of Man 


CHEST AND TUBERCULOSIS 
(see alve THORACIC SURGERY) 


EAST HAM CHEST CLINIC, £.7 


REGISTRAR IN THORACIC MEDICINE 
(Non-resident) 

Candidates must have experience in gencral 
sdicine and diseases of the chest. Duties include 
atiemt work at the Chest Clinic and in-patient 
at Plaistow Hospital Chest Unit The 

appointmem offers excelicnt opportunities in all 
thoracic medicine and good facilitics 
for research Appointment subject to review after 
ne year Application forms from Secretary, N.E 
politan Regional Hospital Board. Ila. Port 

and Place, W.1, to be returned by February 9 
1947 


MAIDSTONE. WEST KENT GENERAL 
HOSPITAL (141 beds) 


Mid Kent Hospital M oat C 


CASUALTY OFFICER (Senior House Officer) 
Recognized for 

Salary £745 a year, less £150 a year for board 
and jodging. Post vacant February, 1957 Appli- 
cations t the Administrative Officer at the hos 
pita (7491) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
CASUALTY OFFICER (S.1.0.) 


Modern Devartment employing three fu'!!-time 
Casualty Officers Post recognized for F.R.CS 
Resident or nonresident Vacant mid-February 
Applications, with names of two referees, to the 
Administrator 


MANCHESTER REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR IN CHEST DISEASES 
with main duties at the Manchester Chest Clinic 
and also im the Thoracic Surgery Units at Park 
and Baguicy Hospitals, etc Application forms, 
obtainable from the Senior Administrative Medical 
Officer of the Board, Cheetwood Road, Manches- 
ter, 8. should be returned by February 12, 1957 

(8577) 


MOOR PARK AND HADRIAN HOSPITALS 


MEDICAL OFFICER (T.B. Service) 
Resident of non-resident appointment 
required. 1.HM.O. or S.H.O. grade according to 
experience Applications. with names of two 
referees. to Growp Secretary. Preston Hospital 
North Shicids, as soon as possible (8325) 


ROBROYSTON HOSPITAL 


There are immediate vacancies for a 
JUNIOR HOSPITAL MEDICAL OFFICER anc « 
LOCUM JUNIOR HOSPITAL MEDICAL 
OFFICER 
preferably non-resident The work carried out 
consists mainiy of Tuberculous Pulmonary Disease. 
though substantial Units exist for Skeletal and for 
Urological Tuberculosis A small unit for acute 
Respiratory Disease cxists. and there are aio 
Units for Non-Tuberculous Chest Discases and for 
Geriatrics Applications, m writing, should be 
forwarded immediately to Physician Supcrinten- 
dent, Robroyston Hospital, Glasgow, E.3 (7825) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine’s Hospital, Cherch Koad, Birkenbeud 
‘General Hospital of 478 beds) 


SENIOR HOUSE OFFICER (Chest) 
for twelve months from March 1, 1957. The post 
which may be aon-resident, offers good experience 
Salary £745 a year, less £150 if resident Apply 
by February 2, 1957, stating age, qualifications, cx 
perience, with the names of two referees, to Sec- 
retary above Committee, St James Hospital, 
Tollemache Road Birkenhead 


CARDIFF HOSPITAL MANAGEMENT 
COMMITTEE 


SENIOR HOUSE OFFICER 
required at Gian Ely Hospital, Fairwater, Cardiff 
Form of application from Group Secretary. 44 
Cathedral Road, Cardiff (8329) 


DRIFFIELD, YORKSHIRE, NORTHFIELD 
SANATORIUM (78 beds) 


SENIOR HOUSE PHYSICIAN 
Vacant now. Offers experience all branches of 
Tuberculosis within the Group, including surecry 


M._M_R. and clinics Time for study Ex-paticnts 
welcome £150 for full residence Applications to 
Group Secretary, Westwood Hospital, Bevericy. 
Yorkshire (7989) 


MARKFIELD HOSPITAL, sear Leicester 
(215 beds) 


RESIDENT — HOUSE OFFICER 
Medical) 

Applications are somet for the above appoint- 
ment Salary £745 per annom. fess £150 residential 
emoluments The appointment is tenable for 12 
months and may be ecxtended. and there will be 
time and opportunity for study Experience will 
be gained in chest discases with close association 
with the major chest unit in the area Applna 
tions, giving age. qualifications, dates, etc together 
with copies of two recent testimonials, to be sent 
as soon as possible to the Physician Superintendent 
at the above hospital (836) 


BROMPTON HOSPITAL, $.W.3 


Applications invited for the following post : 

NON-RESIDENT HOUSE PHYSICIAN 
for which there are three vacancies, for six months 
from April t. 195 Duties include work in out- 
patient department ard wards Salary at the rate 
of £525 per annum Applications, stating age 
qualifications (with dates). nationality, and appornt- 
ments held, together with copies of testimonials 
by February 9, 1957, to Kenneth A. F. Miles 
House Governor (8471) 


PLAISTOW HOSPITAL (185 beds) 
Samson Street, London, E.13 


Applications are invited for the appointment of 
RESIDENT HOUSE OFFICER 
(Post-registration or pre-registration secoad post) 
for six months commencing April 1, in the Chest 
Unit and Infectious Diseases Unit Some experi- 
ence in diseases of the chest desirabic The 
position offers good opportunities for experience 
in general medicine Applications with copics 

emt testimonials, to Hospital Secretary a Feb- 
ruary 6 8502) 


THE LONDON CHEST HOSPITAL 


of the Chest 


Two vacancies occur April 1, 1957, fer 
RESIDENT HOUSE PHYSICIAN 
Appointment for six months, four in London, two 
at the Country Branch, near Letchworth, and post 
graded as House Officer Duties include the Out- 
patient Department and Refill Clinic as well as 
wards Applications, stating date of birth, quali- 
fications (with dates), and previous appointments 
held. with copies of three testimonials, should 
reach the undersigned not later than February 12 
Thomas Brown, House Governor, Eradon Chest 
Hospital, E.2. (823) 
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DENTAL 


BURTON-UPON-TRENT GROUP and 
LICHFIELD, TAMWORTH and SUTTON 
COLDFIELD GROUP OF HOSPTIALS 


Applications are invited for the post of whole 


ume 
GENERAL DENTAL SURGEON 

Salary £1,000 by £50 to £1,700 Appoinument 
subject to N.H.S. (Superannuation) Regulations 
Applications, stating age qualifications, and ¢x- 
perience, together with the names and addresses 
of two referces, should be forwarded to the Group 
Secrctary. The Gencrai Hospital, Burton-upon- 
Frent, withia three weeks of the appearance of this 
advertisement (BTRS) 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Strest, Loadoa, W.C.1 


There is a vacancy fon i an 
ORTHODONTIC REGISTRAR 
to the Dental Department 
(Grade, Registrar), The appointment is full-time 
and non-resident. Farther particulars and form of 
apriication, which must be returned not later than 
Monday. March 4, 1957. are obtainable from the 
undersigned.-_H. F. Rutherford. House Governor 
and Secretary (8564) 


AMENDED ADVERTISEMENT 
MANCHESTER REGIONAL HOSPITAL BOARD 
and UNITED MANCHESTER HOSPITALS 


SENIOR REG ISTRAR IN DENTAL SURGERY 
mainiy for the Dentaf and Maxifio-Pacial Unit at 
Withington Hospital, Manchester, but with four 
sessions at the Manchester Dental Hospital. Forms 
of application, obtainable from the Senior Admin 
istrative Medical Officer of the Regional Hospital 
Board, Cheetwood Road, Manchester, 8, should 
be returned by February 8, 1957 (8575) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN DENTISTRY 
based at the Glasgow Dental Hospital Applica- 
tions (12 copies). stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Reagent 
Street. Glasgow, C.9, by February 9, 1957. (8541) 


DERMATOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointmem, which will be for one year in the 
first instance 

REGISTRAR IN DERMATOLOGY 
based at Stobhill Hospital, Glasgow Applications 
(12 copies), stating date of birth. qualifications, 
experience, presemt appointment, and the names 


of three referees, to reach the Secretary, Western 
Regional Hospital Board, 64. West Regent Strect 
Glasgow, C.2. by February 9, 1957 (8542) 


ST. LUKE'S HOSPITAL, Guildford 


Applications are invited for the post of 
CLINICAL ASSISTANT 
to the Skin Department for two sessions (Wednes 
days) per week. Previous experience in Dermato- 


logy is casential The appointment is for onc 
year in the first instance Applications, with full 
details, to Physician Superintendent (8389) 


SOUTHEND-ON-SEA GENERAL HOSPITAL 


Applications are invited from resistered medical 
practitioners for the appointment o 

CLINICAL ASSISTANT IN DERMATOLOGY 
to undertake two sessions per week at the above 
hospital The enccomtal applicant will work under 
the general direction of the Consultant Physician 
for diseases of the skin attached to the Southend 
Hospitals Group. Previous experience in dermato 
logy is desirable Payment will be at the rate 
of £175 per annum per weckly 44-hour notional 
half-day The appointment will be held for one 
year (renewable) and duties will commence as 
soon as possible Applications. stating age. quali- 
fications and experience, with names and addresscs 
of two referees, should be sent to the undersigned 
at the hospital not tater than February 2, 1957 
Ficld. Secretary (8495) 


THE SKIN HOSPITAL, In-patients’ Department, 
George Road, Birmingham, 15 


SENIOR HOUSE OFFICER or HOUSE OFFICER 
according t© experience Modern well-cquipped 
im-paticnts department, providing facilities for study 
of skin discases. Required to assist Consultant at 
out-patient clinics Applications, with copies of 
two recent testimonials, to Group Secretary, Dud- 
ley Road Hospital, Birmingham, 18. (3071) 


EAR, NOSE, AND THROAT, ETC. 


35 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Wandsworth Hospital Group 
Sumes’ Hosphal, Balbus, n 


REGISTRAR (E.N.T.) 

Resident Post vacant April 1 Application 
forms obtainable from Group Secretary at above 
address, to be completed and returned by February 
% 


THE ROYAL NATIONAL THROAT, NOSE AND 
EAR HOSPITAL, Gray's Inn Road, W.C.1, and 


Applications are invited for a post of 

REGISTRAR or alter wely 

SENTOR HOUSE OFFICER 
A higher surgical qualification is required for the 
former grading and at least the Primary F.R.CS 
for the latter. Considerable clinical experience in 
gencral surgery and in this Specialty is required 
for either post The appointment will be in 
accordance with tie terms and conditions of ser- 
vice for the appropriate grade in the National 
Heatth Service Applications, giving full informa- 
tion and the names of two referees, should ee sent 

to the House Governor by February 8. 
(7681) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


West Middlesex Hospital, Isleworth 


SENIOR REGISTRAR 
E.N.T. Department Whole-time. non-resident 
Hospital may be visited by direct appointment 
Application forms obtainable from. and returnabic 
to, Group Secretary, SouthWest Middlesex Hos 
pital Management Committee, West Middlesex 
Hospital, Isleworth, Middlesex, by February 
1957 (S469) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications ate invited for appointments as 
REGISTRARS IN EAR, NOSE AND THROAT 
SURGERY 
based at the undernoted hospitals. These appoint- 
ments will be for one year in the first instance 

Giaseow Ear. Nose and Throat 


Hospital | vacancy 
Stobhill Hospital | vacancy 
Victoria Infirmary i vacaney 
Southern General Hospital 1 vacancy 
Western Infirmary vacancy 


Applications (12 copies), stating date of birth 
qualifications expericnce present appointment 
and the names of three referees, to reach the Sec 
retary. Western Regional Hospital Board, 64, West 
Regent Strect, Glasgow. C.2, by February 9, 1947 
Candidates should state, in order of preference, the 
posts for which they wish to apply (8543) 


BARNET GENERAL HOSPIT a 
Welthouse Lane, Barnet, Hert 


ROUSE OFFICER 
and Eye Dept.) 
Recognized Required February 1 
Apply. giving details of expericnce and two recent 
testimonials, to Hospital Secretary (Barnet 7421) 


(8222) 


KENT AND CANTERBURY HOSPITAL 
Canterbary (277 beds) 
Ear, Nese and Threat and Eye Departments 


SENIOR HOUSE OFFICER 
Salary £745 per annum. Post vacant at the end 
of March, 1957 Approved for FRCS. and 
special diplomas. Applications, together with 
copies of two recent testimonials, to be addressed 
to the Hospital Secretary at the above Hospital 


ROYAL EVE AND EAR HOSPITAL 
Bradford, Yorks (105 beds) 


SENIOR HOUSE OFFICER 
required for Ear, Nese and Throat Department of 
56 beds Recognized for DLO. and FRCS 
Post vacant February 1, 1957. Applications, stating 
age. nationality, qualifications and cxpericnce. with 
copy testimonials, to Secretary. Royal Infirmary 
Bradford (7834) 


GLASGOW EAR. NOSE AND THROAT 
HOSPITAL 


RESIDENT HOUSE OFFICER 
required to commence February, Appointment is 
for six months and qualifies for pre-registration 
period in surgery Salary scale £425 to £525 per 
annum Applications to Medical Superintendent, 
Ear, Nose and Throat Hospital, 306, St. Vincem 
Street, Glasgow, C.2. (8459) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 


Applications are iavited from registered medical 
practitioners for the appointment of 
HOUSE SURGEON 
to the Ear, Nose and Throat Department 
at the Royal Victoria Infirmary. The appointment 
is for the period to July 6. 1957, and will be sub- 
ject t the terms and conditions of service of hos- 
pital medical staff in the National Health Serviec 
Applications. giving full details and the names and 
addresses of two referees, should be sent to the 
undersigned within two weeks of the appearance 
of this advertisement.—A. W. Sanderson, House 
Governor and Secretary, Royal Victoria Infirmary 
Neweastlc upon Tyne (3598) 


ROYAL INFIRMARY, Edinburgh 


Applications are invited for the post of 
RESIDENT HOUSE OFFICER 
in the Ear, Nose and Throat Department for a 
period of six months from February |, 1957 
Applications, stating age, qualifications, cic, to 
the Medical Superintendent 


TINDAL GENERAL HOSPITAL 
Aylesbury, (260 beds) 


HOUSE SURGEON (E.N.To 

Post now vacant. Department has a high wro 
over with four Out-paticm Clinics weekly. Recoe- 
nized for D.L.O. and F.R.C.S. No casualty de- 
partment Pre-registration post, but registered 
practitioners invited to apply Apply, with copies 
of two testimonials, to the Administrative Officer 
(S718) 


BIRMINGHAM AND MIDLAND FAR AND 
THROAT HOSPITAL, 
Edmund Street, Birmingham, 5 


HOUSE OFFICER 
(recognized for pre-registration) required Apply 
to Group Secretary, Dudley Road Hospital, Bir- 
mingham, 18 (Pr.8072) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 


PRE-REGISTRATION HOUSE SURGEON 
required January 3) for six months. (E.N.T. and 
General.) Apply immediately, with names of two 
referees, to Group Secretary, St. Mary's Cottage 
High Wycombe (Pr ROOT) 


THE ROVAL HOSPITAL, Wolverhampton 
(Aa Associated Hospital of the Birmingham 
University Medical School) 


HOUSE OFFICER (Pre-registration) 


E.N.T. Department Vacant February Apply 
Secretary, with copies of testimonials (Pr 8474) 
GERIATRICS 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME CONSULTANT PHYSICIAN 
IN GERIATRICS 
required to the Southampton Group of Hospitals 
Candidates should have wide cxperience and posses 
sion of higher qualifications would be an advan 
tag The person appointed will be in charge of a 
Geriatric Department consisting of an Admission 
Unit of 55 beds im the Southampton General Hos- 
pital. and 310 “ long-stay beds in other hospitals 
in the Group. He will also be required to under- 
take the domiciliary assessment of paticnis on th 
waiting list and maintain close liaison with th 
general practitioners and the local Health Author 
ties Residence in or within a radius of 10 miles 
f Southampton is a condition of the appointment 
Canvassing will disqualify, but candidates may visit 
the hospitals concerned by arrangement with the 
Group Secretary Bullar Street, Southampton 
Applications (seven copies), stating age, qualifica- 
tions and experience. and the names and addresses 


of three referees, to the Area Secretary, “ High 
croft.” Romsey Road. Winchester. by February 16 
(8403) 


MANCHESTER REGIONAL HOSPITAL BOARD 


REGISTRAR 
for the Geriatric Department of the Bolton and 
District Group of Hospitals Vacant mid-Febru 
ary Applications, with the names of two referees 
should be sent immediatcly to Group Secretary 
Bolton and District Hospital Management Com 
mittec, The Royal Inf-~ary, Bolton (R364) 


ST. GEORGE'S —OSPITAL, Hornchurch 


JUNIOR HOSPITAL MEDICAL OFFICER 
(Resident) 
required immediately at this hospital, which accom- 
modates 404 chronic sick paticnts. The post offers 
excellent Geriatric experience. Applications should 
be forwarded to the Secretary, Romford Group 
H.M.C., Oldeburch Hospital, Romford, as soon as 
possible. (6629) 
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Geriatrics—contd. 


WIGAN AND LEIGH HOSPITAL 
MANAGEMENT COMMITTEE 


JUNIOR HOSPITAL MEDICAL OFFICER 
required for Geriatric duties under direction of 
Consultant Geriatrician Non-resident of resident 
post (furnished marricd quarters available at 
Athericiah Hospital) Vacant March |, 1957 Main 
duties in connection with geriatric beds at various 


hospitals in the group—possibility of a smal! 
amount of acute medical work Applications 
giving full details of experience, together with the 
names of two referees, to Sccretary, Kaowsiley 
House, Wigan, by January 31, 1957 (8061) 


GENERAL HOSPITAL, Rochford, Essex 
(622 beds) 


SENIOR HOUSE OFFICER 

required for Geriatric Unit at the above hospital 
Post vacant vary 1. 1957 A wie range of 
facilities are available at the hospital for the in- 
vestigation, treatment and rehabilitation of acute 
and chronic cases Applications, stating age, etc 
to be sent to the undersigned as soon as possibic 

J}. C. Field, Secretary (8497) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTER 


West Middlesex Hospital 
HOUSE OFFICER 
Geriatric Unit Resident Vacant March 9, 1957 
Post offers excellent cxpericnce in general medicine 


Applications to Group Secretary, West Middlesex 
Hospital, Isleworth, by February 4. 1957 (8581) 


INFECTIOUS DISEASES 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME MEDICAL REGISTRAR 
required at Hendon Isolation Hospital, Goldsmith 
Avenue Hendon, London, N.W.9 (112 beds) 
ci experience in gencra medicine desirable 


with interest in communicable discascs Will be 
reguired to give some assistance in the Poli 

myctitis Research Unit The hospital may be 
visited by direct appointment with the Physician 
in-Charae In addition, the successful candidate 
wi have chara ~ 10 beds under the super 
vision of a Medical Consultant, at Edgware 
Gencral Hospita Application forms olMainable 
from, and returnable to. Group Secretary. Edeware 
General Hospital, Edgware, Middlesex. by Feb- 
r 1957 8464) 


PONTYPRIDD AND RHONDDA HOSPITAI 
MANAGEMENT COMMITTEE 


Liwynypia Hospital, Liwynypia, Rhondda 
(190 beds including acute medical and chronic 


sick beds) 
HOUSE OFFICER (Medical) 
Person appointed will also undertake duties at 
the Group Infectious Diseases Hospital when 
quired Applications, stating age qualifications 


and experience, together with copies of two recent 
testimonials, to b sent to the Group Secretary 
thouse Street. Pontypridd (8453) 


MEDICINE 
ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited for the post of whole 
time 
REGISTRAR in the Allergy Clinics 
(Wright-FPleming institute of Microbiology) 


Preference will be given to candidates with previous 


experience in this apecialty The appointment is 
for a first period of twelve months as from March 
1 1987 Remuncration to be at Registrar 

rates Applications, stating nationality date of 


birth. permanent address, qualification with dates 
details and National Health Service gradings of 
previous and present appointments, together with 
the names and addresses of three referees, should 
reach Alan Powditch. House Governor, not later 
than February ‘, 1957 (8235) 
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WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 
REGISTRARS IN MEDICINE 
based at the undernoted hospitals These appotnt- 
ments will be for one year in the first instance 
Glasgow Royal Infirmary 3 vacancies 


Glasgow Western Infirmary I vacancy 
Glasgow Victoria Infirmary 1 vacancy 
Southern General Hospital 1 vacancy 
Gartioch Hospital 1 vacancy 
Stirling Royal Infirmary 1 vacancy 


Applications (12 copies), stating date of birth 
qualifications, experience, present appointment and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board. 64, West Regent 
Street. Glasgow, C.2, by February 9, 1957. Candi 
dates should state. in order of preference, the 
posts for which they wish to apply (8544) 


WEST BROMWICH AND DISTRICT GENERAL 
HOSPITAL (144 beds) 


REGISTRAR, GENERAL MEDICINE 
Resident Married quarters availabic Higher 
qualifications an advantage Application forms 
from Group Secretary, General Hospital, West 
Bromwich, to be returned by February 4. 1957 
Candidates may visit hospita (R365) 


CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Purley Hospital (53 beds) 


CLINICAL ASSISTANT 
for one notional half-day weekly as Relief for 
Resident Medical Officer Payment £175 per 
annum per half-day session. Details of dutics will 
be forwarded to applicants, who should apply in 
writing to George A. Paines, Group Secretary 
Hospital Management Committee, General Hos 
pital. London Road. Croydon (R344) 


AMI CHESTER AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Ellesmere Port Hospital 


Applications are invited for the post of 
RESIDENT MEDICAL OFFICER (J.H.M.0O.) 
vacamt February 4 1957 A furnished semi- 
detached house is available at a reasonable rental 
for married practitioners Applications, giving 


full details. together with the names and addresses 
of two referees. should be forwarded to the Group 
Secretary, S. King’s Buildings Chester 8274) 


ROVAL GWENT HOSPITAL, Newport, Moa, 
(260 beds, 10 residents. Recognized D.L.O.) 


JUNIOR HOSPITAL MEDICAL OFFICER or 
SENIOR HOUSE OFFICER 

required Post covers 23 E.N.T. and 8 Eye beds 

Good experience. Write, quoting two referees, to 

T. A. Jones, Group Secretary, 64. Cardiff Road 

Newport Mon (7963) 


ST. LEONARD'S HOSPITAL, Nottall Street, N.1 
(Acute general, 192 beds) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in General Medicine 
The appointment is for 12 months Applications 
with two testimonials, to the Hospital Secretary 
by February 2 (8055) 


THE ROYAL LONDON HOMOEOPATHIC 
HOSPITAL 
Great Ormond Street and Queen Square, W.C.1 


Applications are invited from registered medical 
Practitioners for the appointment of 
SENIOR HOUSE PHYSICIAN 
now vacant Six months” appointment Salary 
on N.HLS. scale Candidates will be required to 
attend for interview Applications, stating are 
and fwil particulars, to Secretary (8492) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hospital (604 beds) 
RESIDENT SENIOR HOUSE OFFICER IN 
DICINE 


MED 
Vacant February 14. and tenable for twelve 
months Applications, with the names of two 
referees, to Group Secretary, The Royal Infirmary 
Bolton (8366) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


REGISTRAR (Medicine) 
required end of February, 1957 Resident post 
Duties at Royal Infirmary. Blackburn (262 acute 
beds), as arranged by Consultant Physician. Appli- 
cation forms from Group Secretary. H.M.C. Office 
Royal Infirmary, Blackburn, Lancs (7961) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


SENIOR HOUSE PHYSICIAN 
The above post becomes vacant as from the 
middie of February 1957 Salary £745 per 
annum. with N.HS. conditions Applications 


together with copies of two recent testimonials, 
to be addressed to the Hospital Secretary at the 
above hospital (8485) 


Jan. 26, 1957 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


HOUSE PHYSICIAN—HOUSE OFFICER of 
SENIOR HOUSE OFFICER 

grading according to experience Pre-registration 

post, but fully registered practitioners may apply 

Married quarters may be availabic Apply Group 

Secretary (7964) 


CONNAUGHT HOSPITAL, Walthamstow, E.17 
(118 beds) 


HOUSE PHYSICIAN 
required for a period of six months. Post vacant 
March 1, 1957. Applications, with full details and 
copies of two recent testimonials, should be sent 
immediately to the Secretary H.M<& Forest 
Group. Langthorne Road, E.11 (7965) 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


All Saints’ Hospital, Chatham 


HOUSE PHYSICIAN 

Applications are invited for the above post, 
vacant February 23, 1957, which is recognized for 
pre-registration service Salary £425 w £525 per 
annum according to experience Applications, 
stating age. qualifications, nationality, and experi- 
ence, together with copies of recent testimonials, 
to be addressed to the Hospital Secretary (Rsio 


MEDWAY AND GRAVESEND HOSPITAL 
MANAGEMENT COMMITTEE 


Sheppey General Hospital, Minster, Isle of Sheppey 


HOUSE PHYSICIAN 
Applications are invited for the above pre-rerrs- 
tration post, vacant towards end of February, 1957 
Salary £425 to £525 per annum according to 
experience Applications, stating age. qualifications 
and experience, to be addressed to Hospital Sec 
retary 


READING AREA DEPARTMENT OF MEDICINE 


Applications are invited from registered and 
provisionally registered medical practitioners for 
TWO POSTS AS RESIDENT HOUSE 
PHYSICIAN 
vacant March 1 1957. for a period of six months 
Successful candidates will be required to carry out 
dutics at the following Reading hospitals: Royal 
Berkshire (398 beds), Battie (374 beds), and Pros- 
pect Park (104 beds) Write. before February 19. 
stating age. qualifications (with dates), nationality, 
present post, with copies of two recent testimomnals, 
to Secretary, Royal Berkshire Hospital, Reading 

(8128) 


THE GENERAL HOSPITAL. Dewsbury, Yorks 


Applications are invited for the post of 
HOUSE OFFICER 
(General Medicine and Paediatrics) 
Vacant February | 1957 Applications, giving 


details of age experience and qualifications 
together with the names of two referees. to the 
Administrative Officer at the hospital (7924) 


VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the following 
resident appointments, which wil) fall vacant on 
March t, 1957. and will be for a period of six 
months These posts are approved as pre-registra 
tion posts 

TWO HOUSE PHYSICIANS 
Salary £425 /£525 per annum according to experi- 
ence, less £125 per annum for board, lodging. etc 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications, giving details of age. nationality 
qualifications and experience, together with the 
names of three persons for reference. to the 
Administrative Officer, Victoria Centrai Hospital 
Liscard Road, Waliascy. Cheshire (7237) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 


HOUSE PHYSICIAN 
Vacant March |! Preference given to persons 
secking pre-fegistration posi Applications to 
Group Secretary, West Middicsex Hospital. Isic- 
worth, Middlesex, by February 4 (Pr. 8486) 


BRIGHTON AND LEWES HOSPITAL 
MANAGEMENT COMMITTEE 


Brighton General Hospital 


HOUSE PHYSICIAN 

Applications are invited for the appointment of 
House Physician to the Medical Unit Vacant 
March 11, 1957 Salary in accordance with 
National Scales. This is recognized as a pre-regis- 
tration appointment Applications, stating usual 
particulars. togcther with copies of recent testi- 
moniais, should be sent to the Physician Supecrin- 
tendent, Brighton General Hospitail. Elm Grove. 
Brighton, 7, as soon as possible (Pr 8529) 


1957 


Jan. 26. 


Medicine—contd. 

GEORGE ELIOT HOSPITAL, Nuneaton 
HOUSE OFFICER IN GENERAL MEDICINE 


Pre-registration Vacant March 8& Resideni 
Applications to Hospital Secretary (Pr. 8390) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
St. Luke's Hospital, Guildford (389 beds) 


HOUSE PHYSICIANS (TWO) (Pre-regi 


_ BRITISH MEDICAL JOURNAL 


OLDCHURCH HOSPITAL, Romford, Essex 
(722 beds) 


SENIOR HOUSE OFFICER, NEUROSURGERY 
required from January 18, 1957. Suitable for candi 
dates seeking higher medical or surgical quaiifica 
tions Recognized for the F_R.C S(Eng.) Apply 
to Secretary, Romford Group H.MC., Oldchurch 
Hospital, Romford. as soon as possible (5720) 


OBSTETRICS AND GYNAECOLOGY 


Vacant : (i) March S, 1957, and (ii) March 12, 1957, 
with preceding two weeks" Locum in cach case 
Medical Unit of acute and chronic beds Appli 
cations, with copies of recent testimonials, should 
be sent to the Physician Superintendent. (Pr.8391) 


NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
at this busy Hospital, which has been approved 
for pre-registration service The post, which be 
comes vacant mid-February, 1957. offers varied 
experience Four residents on the staff Salary 
scale £425 /£475 according to experience Applica 
thons, enclosing copies of two recent testimonials 
the Secretary. Noble's Hospital, Douglas. Isic 
of Man (Pr 8182) 


NOTTINGHAM CITY HOSPITAL (811 beds) 


Applications are invited for the post of 
HOUSE PHYSICIAN 
vacant on March 1, 1957 
registration purposes Applications, stating age. 
nahonality, qualifications and experience, together 
with copies of not more than three testimonials 
to be sent immediately to the Hospital Secretary 
Cry Hospital, Hucknall Road, Nottingham 
(Pr. 8046) 


Recognized for pre 


ROYAL LANCASTER INFIRMARY (240 beds) 


RESIDENT HOUSE OFFICER (Medical) 
(Pre-registration post) 

Duties include care of acute cases under the 
supervision of two Consultant Physicians and 
attendance at Consultative Clinics Post vacant 
February | next, tenable for six months Appli- 
cations, with names of two referees, to Secretary 
(M), Royal Lancaster Infirmary, Lancaster 

(Pr.8893) 


SEVENOAKS HOSPITAL, Sevenoaks. Kent 
(81 beds) 


RESIDENT HOUSE PHYSICIAN (either sex) 
Pre-registered post vacant March 19, 1957. Smal! 
busy General Hospital easily accessible to London 
and Coast Applications, stating age and with 
three references, to Hospital Secretary (Pr. 8200) 


SOUTHAMPTON GENERAL HOSPITAL 
(472 beds) 


RESIDENT HOUSE PHYSICIAN 
required beginning March. Pre-registration candi- 
dates cligible Applications, with copics of testi- 
monials, should be forwarded as soon as possible 
to the Group Secretary, Southampton Group Hos- 
pita} Management Commitice, Bullar Strect, South- 
ampton (Pr.8%65) 


Kirkcaldy, Fifeshire 


VICTORIA HOSPITAL, 


HOUSE OFFICER 
required for part-time duties in the Acute Medical 
Wards and part-time in the Geriatric Unit. Status 
according to experience The post qualifies for 
pre-registration Apply, with copies of testimonials 
or two references, to the Medical Supcrintendent 
East Fife Hospitals Board of Management. 243A 
High Street, Kirkcaldy (Pr.8443) 


NEUROSURGERY 
THE LONDON HOSPITAL, Whitechapel, E.1 


Applications are invited for the post of 
RESEARCH ASSISTANT in Neurosurgery 
Candidates must have had training in Neurosurgery 
The salary will be approximate to that of Senior 
Registrar according to experience Applications 
(12 copies), giving details of academic career and 
the names and addresses of three referees, should 
be received by the undersigned by February 18 
1957.—H. Bricriey, House Governor (8568) 


REGIONAL NFEUROSURGICAL CENTRE 
(66 beds), General Hospital, Shooters Hill 
Road, S.£.18 


SENIOR HOUSE OFFICER (Neurosurgery) 
Vacant carly February Post recognized for 


FRCS. and DPM and provides excellent 
opportunity for training in neurology Apply to 
Group Secretary, Memorial Hospital, Woolwich. 


SE.18 (8277) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


APPOINTMENT OF CONSULTANT 
OBSTETRICIAN AND GYNAECOLOGIST 
Applications are invited for a post as Consultant 

Obstetrician and Gynaccologist at hospitals 
managed by the East Antrim Hospital Management 
Committee The appointment will be on a part- 
time basis of seven hall-days of duty weekly and 
the terms and conditions will be in accordance 
with the Authority's application of the Spens 
Report to Northern Ireland Applications to be 
made on a form obtainabic (with further particu- 
lars) from the Secretary, Northern Ircland Hos 
pitals Authority, 44-46, Queen Street. Beifast. and 
to be returned not later than February 9, 1957 
(8558) 


NORTH MIDDLESEX HOSPITAL AND 
ANNEXES, Edmonton, N.18 


REGISTRAR IN OBSTETRICS AND 
GYNAFCOLOGY (Non-resident) 
Appointment subject to review after one vear 
Application forms from Secretary, N.E Mctro- 
politan Regional Hospital Board, Ila, Portland 
Place. W.1, to be returned by February 9. 1957 
(8587) 


CANADIAN RED CROSS MEMORIAL 
HOSPITAL, Taplow, Maidenhead 


OBSTETRICAL AND GYNAECOLOGICAL 
REGISTRAR 

required. Post recognized for MR.C.O.G. Appili- 

ation forms from. and returnable to, Secretary 

Windsor Group H.M.C.. Alma Road, Windsor 

by February 3 (8005) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN “OBSTETRICS AND 
GYNAECOLOGY 
at hospitals in the Hull (A) Group (84 obstetrical 
and 74 gynaccological beds) Recognized for 
MRCOG Resident Applications, stating age 
qualifications, and details of present and previous 
appointments (with dates), together with the names 
and addresses of three referees, to the Secretary 
the Joint Registrars Committee, Park Parade 
Harrogate, by February 1, 1957 (8006) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Sefton General Hospital 


Applications are invited for the post of 
RESIDENT REGISTRAR IN OBSTETRICS 
AND GYNAECOLOGY 
with duties at the above hospital The post is 
recogmied for the M.R.C.O.G Forms of appli 
cation from, and to be returned to. Dr. T. Lloyd 
Hughes, Senior Administrative Medica) Officer 
Liverpool Regional Hospital Board 19. James 
Street, Liverpool, 2, to be received not later than 
February 9, 1957.—Vincent Collinge, Secretary to 
the Board (8514) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR OBSTETRICIAN AND 
GYNAECOLOGIST 
whole-time. Gateshead group of hospitals, Queen 
Elizabeth Hospital, 176 beds (42 obstetric and 
gynaecological): Bensham Hospital, 230 beds (47 
»bstetric and gynaccological): Dunston Hill Hos 
pital, 10 gynaecological beds Single accommoda- 
tion availabic Applications, with names and ad 
dresses of three referees, to SA.MO Regional 
Hospital Board, Benfield Road, Newcastle upon 
Tyne. 6, within ten days (8367) 


NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE 


Crompsall “Hospital 


Applications are invited for the resident post of 
REGISTRAR IN OBSTETRICS AND 
GYNAECOLOGY 
at the above Hospital. Vacant March 1, 1957 
Recognized for MR.C.OG This post offers ex 
tensive clinical experience. Applications, with tw« 
referees, by February 4, 1957, to Group Secretary 
Crumpsali Hospital, Manchester, 8 (8368) 
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REDHILL COUNTY HOSPITAL 
Eariswood Common, Redhill, Serrey 


REGISTRAR (Obstetrics and Gynaecology) 

Resident appointment marricd quarters avail- 
abic, becomes vacant May 1, 195 Recognized for 
MRCOG Unit of 52 obstetrical and 26 gynac- 
cological beds Application forms from Group 
Secretary, Redhill H.M.C., Eariswood Mount,” 
Pendicton Road, Redhill, Surrey Returnable 
within 14 days (8446) 


SHEFFIELD REGIONAL HOSPITAL BOARD 
Grimsby Group of Hospitals 


WHOLE-TIME RESIDENT OR NON-RESIDENT 

REGISTRAR (Obstetrics and Gynaecology) 
required Appointment for one year in first 
instance Apply tw Secretary, Shefficid Regional 
Hospital Board. Old Fulwood Road, Sheffield, by 
February 4, 1957, giving agc, nationality, qualifi- 
cations, present and previous appointments (with 
dates), naming three referees 


WESTERN REGIONAL HOSPITAL 


Applications are invited for appointments as 
REGISTRARS IN OBSTETRICS AND 
GYNAECOLOGY 
based at the undernoted hospitals These appornt- 
ments will be for one year in the first instance 
Glasgow Royal Infirmary / Maternity 


Hospital 1 vacancy 
Western District Hospital | vacancy 
Bellshill Maternity Hospital 1 vacancy 


Cresswell Maternity Hospital, Dumfrics—1 vacancy 

Applications (12 copics), stating date of birth, 
qualifications, experience. present appointment and 
the names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2, by February 9, 1957. Candi- 
dates should state, in order of preference, the 
posts for which they wish to apply (8545) 


DORKING GENERAL HOSPITAL 
Horsham Road, Dorking, Surrey 


SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 
Whole-time appointment, vacant February 15, 
1957. Post recognized for DR.COG Apply to 
the Medical Superintendent (8347) 


NETHER EDGE HOSPITAL, 


Sheffield 


Applications are invited for the resident post of 
SENIOR HOUSE OFFICER 

Main duties will be in connection with the mater 
nity unit, but will also be required to assist in the 
wards for long-stay medical cases Small flat 
available on rental Apply, giving full details of 
age, qualifications, present and previous appoint- 
ments (with dates), and the names of two persons 
for reference, to the Group Secretary, Nether Edec 
Hospital, Sheffield, 11 (8009) 


NORTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


Shoticy Bridge General Hospital, Shoticey Bridge, 
Co. Durham 

Richard Murray Maternity Hospital, Blackbill, 
Co. Durham 


Applications are invited from registered medical 
practitioners for the undermentioned appointment 
SENIOR HOUSE OFFICER 
(Obstetrics and Gynaecology) 

The appointment is for one year and the salary 
is £745 per annum, less emoluments valued at £150 
Applicants must have been qualified not less than 
one year The successful applicant will reside at 
Shoticy Bridge General Hospital and will have 
duties in both obstetrical and gynaecological 
departments, including clinics. The post is recoe- 
nized for the M.R.C.0.G. for gynaccolory Early 
application, accompanied by copics of three testi- 
monials, should be made to the Group Secretary, 
4. Lawther, F.CCS F.H.A., Shoticy Bridge 

Gencral Hospital, Shotley Bridge, Co. Durham 
(R455) 


PRESTON AND CHORLEY HOSPITAL 
MANAGEMENT COMMITTEE 
Royal Infirmary, Preston (400 beds) 


SENIOR HOUSE OFFICER 
OBSTETRICS AND GYNAECOLOGY 
Approved for D. and MR.COG Vacant March 


1. 1957. Apptications, with names of two referees 
to Group Secretary, Royal Infirmary, Preston, 
Lancs (8010) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 
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Obstetrics and Gynaecology—contd. 
ROYAL INFIRMARY (300 beds), Sunderiand 
HOUSE OF ACER of SENIOR HOUSE OFFICER 
(male) 

sccordin, experience, required for duties in 
Gynaccological and Urological Units. Post vacant 
January, 1957. Provisionally registered practitioners 
may apply Applications, naming two referecs, t& 


the Hospital Se Royal Sunder 
and (8472) 


RYHOPE GENERAL HOSPITAL (282 beds) 


SENIOR HOUSE OFFICER (mate of female) 
im Gynaecology and Surgery 


required There are 26 beds gynaccolory and 82 
beds surgery (part of t surgical team) Post 
vacant February 28. 1957 Apply naming two 
referees, the Hospital Secretary, Ryhope General 
Hospital, Ryhope, ¢ Durham (8473) 


ST. PETER’S HOSPITAL (late Botley’s Park War 
Hospital, Chertsey, Surrey (430 beds) 


RESIDENT SURGEON 
(S.H.0. or Intern) 
required for the Gynaccok al (30 beds) and 
ENT. (16 beds) Departments Salary in accord 
ance with terms and conditions of National Health 


Service Applications, together with names and 
addresses of referees, t© be sent to the Physician 
Superintendent, St. Peter's Hospital, as soon as 
p weible (8337) 


THE UNITED NEWCASTLE UPON TYNE 
HOSPITALS 
Applications afe invited for the resident 
appointment of 
SENIOR HOUSE OFFICER 

to the Department of Obstetrics and Gynaecology 
The successful candidate will have duties in the 
Royal Victoria Infirmary and the Princess Mary 
Maternity Hospital The appointment ix for one 
year and will be subject to the terms and con 
ditions of service of hospital medical staff in the 


National Health Service The salary will be at 
the rate of £745 per annum. subject to the appro 
Priate deductions Applications, giving full details 
and the names and addresses of three referees 


should be sent to the undersigned within tw 
weeks of the appearance of this advertisement 
A. W. Sanderson, House Governor and Secretary 
Royal Victoria Infirmary, Newcastle upon Tyne 
(8599) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


HOUSE OFFICER in Obstetrics and Gynaecology 

Pre-registration post House Officer of Senior 
House Officer grading according  cxperience 
Vacant shortly. Hospital has Maternity Unit of 22 
beds and Gynaecological Annexe of 18 beds. Fully 
registered practitioners may apply. Marricd quarters 
may be available Detailed applications to Group 
Secretary (7968) 


GERMAN HOSPITAL, Lendos, E.5 
(General, 157 beds) 


Applications for the 6 months’ resident appoint- 
ment, vacant February 19 of 
HOUSE SURGEON ©. & G.) 
(Registered candidates only) 
Should reach the Group Secretary. Hackney Hos 
pital, London, E.9, by February 1, quoting GH 
HSO (8202) 


LAMBETH HOSPITAL. Brook Drive, 


Applications are invited from pre-registration and 

registered medical practitioners for the position of 
RESIDENT HOUSE SURGEON 

in the Obstetric and Gynaccological Unit The 

appointment is for six months from March 1. 1957 

The hospital is recognized for the MR.C.O.G. and 


DRCOG Application forms from the Physician 
Superintendent Stamped addressed envelope 
should be enclosed (Bisiy 


PLAISTOW HOSPITAL 
Howards Read, Plaistow, Loadon, E.13 


RESIDENT OBSTETRIC OFFICER 
(Howe Officer, post-registration) 
required for six months commencing April 1, 1957 
Apply to Mospital Secretary not later than January 
31, enclosing copies of two recent testimonials 


Greenwich, S.E.10 


ST. ALFPRGE’S HOSPITAL. 
(367 beds) 
Recognized for M.R.C.0.G. examination 


HOUSE OFFICER (Obstetrics and Gynaecology) 
Tw posts vacant approx. mid-February Six 
months’ appointments (renewabic) Salary £425 | 

£525 per annum. less £125 per annum for residence 

Applications and testimonials to Secretary, G. and 

D HMC. at above (ROSS) 


HOSPITAL OF ST. CROSS, Rugby, and 
ST. MARY'S HOSPITAL, Harborough Magna 


jOUSE OFFICER 
TN GYNAFPCOLOGY AND OBSTETRICS 
Vacant February 14 Not pre-registration 
Applications to Hospital Secretary, Hospital of St 
Cros, Rugby (7926) 
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KING EDWARD VII HOSPITAL, Windsor 


OBSTETRIC AND GYNAECOLOGICAL HOUSE 


SURGEON 
required, male or female, for post vacamt February 
20 Post recognized for both M.R.C.O.G. and 


DRCOG... not a pre-registration post Success 
ful candidate will be resident at Old Windsor Unit 
of Hospital Applications, stating age, nationality, 
qualifications, with dates, and copies of recent testi- 
moniais, or names of three referees, & ecretary 
by February | (7969) 


PINDERFIELDS GENERAL HOSPITAL 
akeficld 


FULLY REGISTERED HOUSE OFFICER 
required for the Gynaccological Department. £525 
Per annum Residential accommodation at charee 
of <125 per annum Address writicn applications 
giving full particulars of experience, etc and two 
names and addresses for reference, to W. Bowring 
Group Secretary, Victoria Chambers, Wood Street 
Wakefield (8517) 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland 


HOUSE OFFICER (Obstetrics and Gynaecology) 
Applications invited from registered or pre- 
registration practitioners Vacant March 1, 1957 
Recognized for D.Obst R.C.O.G Departmental 
heds 69 Apply, naming two referees, to Group 

Secretary at above address as s00n as possible 
(8460) 


| 


OPHTHALMOLOGY 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment which will be for one year in the first 
instan 

REGISTRAR IN OPHTHALMOLOGY 
based at the Glasgow Eye Infirmary Applications 
(12 copies), stating date of birth, qualifications 
experience, present appointment, and the names 
of three referees, to reach the Secretary, Western 
Regional Hospital Board. 64, West Regent Street 
Glasgow, C.2, by February 9. 1957 (8600) 


ST. MARY'S HOSPITAL, W.2 


Onhbthalmi 


Dep: 
Westera Ophthalmic Hospital 


HOUSE SURGEON (Senior House Officer) 
required for the following locum duties March 
4 w May 31, 1957, inclusive With a possibility 
of a year’s appointment from June 1. 1957. Appli- 
cations, with full particulars, to Arthur E. Tyler 
Secretary, Western Ophthalmic Hospital. Maryle- 
bene Road. London, N.W.1 8209) 


ROYAL EYE AND EAR HOSPITAL 
Bradford, | 


JUNIOR HOUSE st RGEON (Ophthalmology) 

Recognized for D.O.MS. and F.R.CS Appli- 
cations. stating age, nationality, qualifications and 
experience, with copy testimonials, to Secretary 
Bradford Royal Infirmary (8526) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hesplens (333 beds) 


Al AND OBSTETRIC 
OUSE SURGEON 
Post rec neal for DR.C.O.G. Vacant March 
1 Applications to Group Sccretary, Gencral Hos- 
pital, Walsall (8442) 


FOREST GATE HOSPITAL, 


PRE-REGISTRATION OBSTETRIC HOUSE 
OFFICER (Second post) 
required for six months commencing March 1! 
1957. The appointment is recognized for waining 
candidates for D.ObstR COG Applications 
with names of two referees, to Hospital Secretary 
by February 2, 1957 (Pr 8481) 


CITY GENERAL HOSPITAL, Stoke-oa-Treat 


Forest Lane, E.7 


HOUSE OFFICER (Obstetrics and Gynaecology) 
required Vacant shortly Pre-registration post 
Recognized for MRCOG and DRCOG 
Applications to H.M.C. Secretary, Princes Road 
Stoke-on-Trent, as soon as possible (Pr.7927) 


GLOUCESTERSHIRE ROYAL HOSPITAL 
(City Maternity Hospital--s0 beds) 


OBSTETRICAL HOUSE SURGEON 
required Post, which is vacant on or about 
March 1, 1957, is recognized for pre-registration 
services and DRCOG Applications, naming 
two referees, to Secretary, Royal Hospital. South- 
gate Street, Gloucester (Pr. 8530) 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Birch Hill Hospital 


HOUSE OFFICER (Obstetrics and G ology) 

Post vacant late February. Pre-registration post 
of six months’ duration. Recognized for D.R.C.O.G 
Apply to Group Secretary, Central Offices, Birch 
Hill Hospital, Rochdale, at once (Pr. 8582) 


ROYAL GWENT HOSPITAL, Newport (260 beds) 


GYNAEC OLOGIC Al HOUSE SURGEON 
required Feb.uary | Recognized pre-registration 
service Covers 20 beds Write, quoting two 
referees, to T. A. Jones, Group Secretary, 64 
Cardiff Road. Newport. Mon (Pr.7617 


SOLIHULL HOSPITAL. Lode Lane, Solihull, 
sear Birmingham 


OBSTETRIC HOUSE SURGEON 
(Pre- thon) 


Post vacant mid-February Applications, stating 
age. qualifications, and names for reference. to 
Mertical Sunerintendent (Pr 8332) 


TEES-SIDE MOSPITAL MANAGEMENT 
COMMITTEE 


North Ormesby Hospital (180 beds), Middlesbrough 


Applications are invited for the appointment of 
HOUSE OFFICER (Gynaccology) 
at the above hospital The appointment, which 
becomes vacant in mid-February, affords excellent 
gynaccological experience. and is recognized for 
pre-registration service and the R.C.O.G. examina- 
tion Applications, stating full details, should be 
addressed to the Hospital Sccretary (Pr.8333) 


UNITED OXFORD HOSPITALS 


Applications invited for the post of 
HOUSE OFFICER 
in the Oxford Eve Hospital, with effect from April 
1, 1957 Applications, stating agc, qualifications 
and experience, together with names of two 
referees, to the Administrator, Radcliffe Infirmary 
Oxford, by February 8 (7944) 


ORTHOPAEDICS 
MANCHESTER REGIONAL HOSPITAL BOARD 


Additional part-time (8 half<days weekly) 
CONSULTANT TRAUMATIC 
ORTHOPAEDIC SURGEON 
to the Ashton, Hyde and Glossop Hospital| Centre 
(mainly at Ashton-under-Lyne General Hospital. 
near Manchester, 640 beds). Wide experience and 
higher qualifications essential Appointee to live 


in area Application forms from the Senior 
Administrative Medical Officer to the Board. 
Cheetwood Road. Manchester, 8, to be returned 
by February 12, 1957 (8424) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN ORTHOPAEDIC SURGERY 
at St. James's Hospital, Leeds (64 orthopacdic 
beds). and the Public Dispensary, Leeds Noo 
resident Applications, stating age, qualifications, 
and details of present and previous appointment 
(with dates), together with the names and addresses 
of three referees. to the Secretary, the Joint Regis- 
trars Committee, Park Parade, Harrogate, by 
February 1. 1957 (8015) 


MANCHESTER REGIONAL HOSPITAL BOARD 


Applications invited for the post of 
REGISTRAR IN ORTHOPAEDIC SURGERY 
to the Blackpool and Fylde Group of Hospitals 
with main duties at Victoria Hospital, Blackpool 
There are 63 orthopacdic beds in the group and 
busy out-patient clinics Ample scope for gaining 
experience in all aspects of the work of the depart- 
ment. Post recognized for F.R.C.S. examination, 
and vacant from April 1, 1957. A furnished flat 
is available in the married quarters situated in a 
detached property in a select residential area 
adjacent to the hospital Applications. stating 
age, qualifications, experience. and the names and 
addresses of three referees, should be sent to the 
Group Secretary, Blackpoo! and Fylde Hospital 
Management Committee, Victoria Hospital, Biack 
pool (R334) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR in Orthopedic and Accident Surgery 
to the Reading Group of Hospitals (recognized for 
the FR.CS) The appointment will be for one 
year, unfurnished flat available. and cligible for 
extension to two years Applications, on forms 
obtainable from the Secretary, Registrars Com- 
mittee, 43. Banbury Road, Oxford, to reach him 
by February 7, 1957 (7971) 


ST. ANDREW'S HOSPITAL, Billericay, Essex 


ORTHOPAEDIC REGISTRAR (Resident) 

Recognized for F.R.CS Appointment subject 
to review after one year. Application forms from 
Secretary. N.E. Metropolitan Regional Hospital 
Board. Ila, Portland Place, W.1, to be returned 
by February 9, 1957 (8588) 


Jan. 26, 1957 
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Orthopaedics—contd. 


SOUTH-EASTERN REGIONAL HOSPITAL 
BOARD, Scotland 


REGISTRAR IN ORTHOPAEDIC SURGERY 
to the West Fife Group of Hospitals, based on 
the Dunfermline and West Fife Hospital. Apply 
giving particulars of age, qualifications and previous 


experience, and the names of two referees, to the 
Secretary, 11, Drumsheugh Gardens, Edinburgh, 3 
by February 16, 1957 (8410) 


STANDON HALL ORTHOPAEDIC HOSPITAL 
Near Stafford 


REGISTRAR, ORTHOPAEDICS 
Duties include attendance at Fracture Clinics at 
Staffordshire General Infirmary Experience speci- 
alty desirabic Fiat available. Application forms 
from Secretary, Stafford H.M.C., 13, Forcegate 
Street, Stafford, to be returned by February 4 
1957. Candidates may visit hospitals (8369) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance : 

REGISTRAR IN ORTHOPAEDIC SURGERY 
based at the Western Infirmary, Glasgow. Appli- 
cations (12 copies), stating date of birth, qualifica- 
tions, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64, West Regent 
Street, Glasgow, C.2. by February 9, 1957. (8546) 
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ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


SENIOR HOUSE OFFICER in Accident and 

Orthopaedic Surgery and Children’s Surgery 

Recognized for F.R.C.S. Apply with two recent 
testimonials to Secretary-Supcrinitendent (8370) 


ST. PETER’S HOSPITAL (late Botley’s Park War 
Hospital), Chertsey, Surrey (430 beds) 


ORTHOPAEDIC HOUSE SURGEON 
from February 12, 1957. S.H.O. or H.O. (Intern) 
grade. 100 orthopaedic beds. Post recognized for 
F.R.C.S. and pre-registration service Preference 
given to provisionally registered candidates. Salary 
in accordance with terms and conditions of 
National Health Service Applications, together 
with names and addresses of referees, to be sent 
to the Physician Superintendent, St, Peter's Hos- 
pital, Chertsey, as soon as possible. (8348) 


ASHFORD HOSPITAL, Ashford, Kent 


Applications are invited for the appointment of 
HOUSE SURGEON (Orthopaedics) 
at the above hospital, which is recognized for pre- 
registration service. Salary £425, £475 of £525 a 
year, according to experience, less £125 a year for 
residential emoluments Applications, stating 
qualifications, experience, and the names and 
addresses of two referees, to the Group Secretary, 
South-East Kent Hospital Management Committec, 
“ Ash-Eton,”” Radnor Park West, Folkestone 
(8572) 


WOLVERHAMPTON GROUP 
Royal Hospital, Wolverhamptoe 


REGISTRAR 
in ic and Traumatic Surgery 
required. All types of Traumatic and Orthopacdic 
conditions, also industrial accident work and re- 
habilitation which is carried out at a special unit 
of 60 beds Applications, giving full particulars 
of age. qualifications and experience, by February 
9. to Group Secretary, Royal Hospital, Wolver- 
hampton (8475) 


BATTLE HOSPITAL, Reading (391 beds) 


Applications are invited | from registered medical 
practitioners for the post of 
RESIDENT JUNIOR HOUSE SURGEON 
(Orthopaedic) 


in the Area Accident and Orthopaedic Department 
Post vacant February 14. F.R.C.S. recognized 
Also casualty dutics Salary £425 to £525 per 
annum, less £125 board-residence Apply, stating 
age, qualifications (with dates), nationality, present 
post, with one copy of recent we to 
Hospital Secretary 820) 


BIRKENHEAD HOSPITAL MANAGEMENT 
COMMITTEE 


St. Catherine's Hospital, Church Road, Birkenhead 
(General Hospital of 478 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 
for twelve months from March 1, 1957. The post, 
which may be non-resident. offers good experience 
Salary £745 a year, less £150 if resident Apply 
by February 2, 1957, stating age, qualifications, ¢x- 
perience, with the names of two referees. to Sec- 
retary, above Committee, St. James’ Hospital, 
Tolliemache Road, Birkenhead (8214) 


ILFORD AND BARKING GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


There will be a vacancy for a 
SENIOR HOUSE OFFICER 
Orthopaedic Department, King George Hospital, 
Iiferd (General Hospital, 211 beds), on January 
30, 1957. Salary will be at the rate of £745 per 
annum, less emoluments. Recognized for F.R.C.S 
Applicants should have been registered not icss 
than one year and should send applications, 
accompanied by copies of three testimonials, to 
the undersigned within seven days of the appear- 
ance of this advertisement.—-H. F. Harris, Group 
Secretary (7928) 


KENT AND SUSSEX HOSPITAL 
Tunbridge Wells (303 beds) 


Applications invited for post of 

SENIOR HOUSE OFFICER (Orthopaedics) 
Vacant March 1, 1957 Recognized for F.R.CS 
Apply. giving age, qualifications, experience, with 
copy testimonials, to Group Secretary, Sherwood 
Park. Pembury Road. Tunbridge Wells (8504) 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY (455 beds) 


SENIOR HOUSE OFFICER IN ORTHOPAEDICS 

Recognized F_ R.C.S. Applications (two referees) 
to Group Secretary. Hospital} Management Com- 
mittee Princes Road. Stoke-on-Trent (8017) 


PEMBURY HOSPITAL, Pembury, 
near Tunbridge Wells (385 beds) 


Tunbridge Wells Group Hospital Management 
Committee 


Applications invited for appointment of 

HOUSE SURGEON (Senior House 
t Orthopaedic Unit. Post vacant carly February, 
1957, recognized for F.R.C.S(Eng.), and tenable 
for one year. Work includes treatment of long- 
and short-stay cases and traumatic surgery with 
large out-patient and fracture clinics. Apply, 
stating age, qualifications and experience, with 
three testimonials, to Group Secretary, Sherwood 
Park, Tunbridge Wells (8467) 


ROYAL BUCKINGHAMSHIRE HOSPITAL 
Aylesbury 


HOUSE OFFICER in Accident and 
Orthopaedic Surgery and Children’s Surgery 
Recognized for F. R.C.S Pre-registration post, 
but registered practitioners invited to apply. Apply, 
with two recent testimonials, to Secretary-Superin- 
tendent (8371) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


ORTHOPAEDIC HOUSE SURGEON 
(First, second or third post) 

Vacant end February Offers good opportunity 
for general experience in busy acute gencral hos- 
pital Approved pre-registration post Fully 
registered practitioners may apply Recognized 
for FRCS Married quarters may be available 
Apply Group Secretary (8349) 


WORCESTER ROYAL INFIRMARY (213 beds) 
HOUSE SURGEON (Pre-Registration or otherwise) 
for Orthopaedic Department, required immediately 
Post recognized for F.R.C.S. examinations Ap- 
plications to Secretary (8191) 


HIGHLANDS GENERAL HOSPITAL 
Winchmore Hill, 


HOUSE SU RGEON 
required Duties mainly orthopacdic with some 


E.N.T. and Emergency General Surgery New 
operating theatre, Out-patient and Casualty Depart- 
ment Post recognized for pre-registration service 


Applications, with copies of three testimonials 
and name and address of one referee. to Hospital 
Secretary (Pr.8505) 


BARNET GENERAL HOSPITAL 
Welthouse Lane, Barnet, Herts 


RESIDENT HOUSE SURGEON 
Department of Orthopaedic % 


urgery 
Pre-registration post now vacant Detailed 
applications, with copies of two recent testimonials, 
to Hospital Secretary (Pr.7715) 


BLACKPOOL VICTORIA HOSPITAL (353 beds) 


RESIDENT HOUSE OFFICER 
ORTHOPAEDIC AND CASUALTY 
Pre-registration post recognized for F.R.CS 
available from April 1, 1957 33 beds and busy 
out-patient clinics provide an opportunity § for 
gaining sound experience Applications, stating 
age. experience (if any). and giving the names and 
addresses of two referees, should be sent to the 
Hospita! Secretary. (Pr.8335) 


HIGH WYCOMBE AND DISTRICT WAR 
MEMORIAL HOSPITAL (165 beds) 


PRE-REGISTRATION AND 
GENERAL HOUSE SURGEON 
required February 15 for six months Apply 
immediately, with names of two referees. to Group 
Secretary. St. Mary's Cottage, High Wycombe 
(Pr 8019) 


IPSWICH AND EAST SUFFOLK HOSPITAL 
Anglesea Road Wing 


Applications are invited for the post ot 
HOUSE SURGEON 
to the Fracture and Orthopaedic Department 
Approved pre-registration post. Applications, with 
copies of recent testimonials, to Hospital Secre- 
tary (Pr.7930) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital (Orthopaedic Dept.) 


HOUSE OFFICEK 
Vacant February 27, Pre-registration post 
LOCUM SENIOR HOUSE OFFICER 

for three to four months from February 11 

Applications, stating age, experience and qualifi- 
cations, together with the names of two referces, 
should be forwarded as soon as possible to E. H. 
Hurst, St. Mary's Hospital, Milton Road, Ports- 
mouth (Pr 8020) 


STAINES —, HOSPITAL MANAGEMENT 
OMMITTEE 


Ashford Hospital, _Ashtoré, Middlesex 


RESIDENT HOUSE. SURGEON (Male) 
required for Traumatic and Orthopaedic Unit. Siz 
months’ appointment, suitable for pre-registration 
candidates. Applications. stating age, qualifications 
and experience, with copies of up to three recent 
testimonials, to Medical Director of Hospital im- 
mediately. (Pr.8226) 


PAEDIATRICS 


FOUNTAIN HOSPITAL 
ooting Grove, e, Loades, S.W.17 


SENIOR REGISTRAR 
required for a three-year appointment for clinical 
research at the Fountain Hospital for mentally 
defective children Candidates should have an 
interest in pacdiatrics of necuropsychiatry and 
some experience of research methods Applicants 
may visit the Fountain Hospital or obtain further 
information by writing Application forms from 
the Group Secretary (R204) 


WESTERN REGIONAL HOSPITAL BOARD 


Applichtions are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN PAEDIATRICS 
based at Stobhil! Hospital. Glasgow Applications 
(12 copies), stating date of birth. qualifications 
experience. present appointment. and the names 
of three referees, to reach the Secretary, Western 
Regional Hospital Board, 64, West Regent Suse 4, 
Glasgow, C.2, by February 9. 1987 8547) 


BOOTH HALL CHILDREN’S HOSPITAL 
Manchester, 9 (380 beds) 


(resident) 
required for regional burns unit (45 beds for 
severe burns and scalds). Post vecam January 24 
£170 deducted for full em duments 
S.H.0. (resident--General Surgery) 
Post is recognized for BC.H., and is vacant on 
February 9. £150 deducted for full emoluments 
Applications, giving names and addresses of two 
referees, to be sent to Group Secretary, from whom 


further particulars may be obtained (R444) 
ROVAL HOSPITAL FOR SICK CHILDREN 
Yorkhill, Glasgow 


JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) required for Medical Paediatric Unit 
salary and conditions of eervice Apps 
cations, stating age, and giving full details of 
qualifications and experience. with the names of 
three referees, to be lodged with the Secretary of 
the Board of Management for Glasgow and Dis- 
trict Children’s Hospitals, 86, St. Vincent Street 
Glasgow, by February 1957 (8425) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 
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Paediatrics—contd. 


THE HOSPITAL FOR SICK CHILDREN 
Great Ormond Street, London, W.C.1 


There will be vacancies for the following Senior 
House Officers 
ONE HOUSE PHY SIC IAN | 
On May 15, 195 
ONE HOUSE SURGEON 
to the Orthopaedic and — Departments 
On May 15. 195 
Further parti form of application 
which must be ret later than March 4 
1957, are obtainable from the undersigned 
H. F. Rutherford, House Governor and Secretary 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
SENIOR HOUSE OFFICER (Paediatrics) 
required. Post vacant April |. Recognized D.C_.H 
Applications with copy testimonials to Group 
Princes Road, Stoke-on-Trent, as soon 


(A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Victoria Hospital for Sick Children, Park Street. 
Hott 


TWO HOUSE SURGEONS 
required at the above hospital One post vacant 
February 17 one post vacant February 28 
Registration or registration posts Six-month 
term in cach cas Both posts recognized for tl 
DC.H. qualification. Salary according to Nation 
Scales Replies, with testimonials, should be seni 
t the Hospital Secretary (8447) 


MULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


HOUSE PHYSICIAN, Paediatric Unit 

Duties at the Victoria Hospital for Sick Child- 
ren, for three months, followed by three months 
on the pacdiatric wards, Western Gencral Hos- 
pital An interesting and varicd post which in- 
cludes outpatient and casualty work This 
appointment, which commences on April |. 1957, 
is recognized for the D.C.H Apply, giving experi- 
ence, testimonials, etc.. to the Secretary, Western 
General Hospital, Anlaby Road. Hull (7932) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


PAEDIATRIC HOUSE PHYSICIAN 
The above post, recognized for D.C.H., includes 
work in the Ward and Out-patient Department, 
and also provides experience in the care of the 
new-born Opportunities exist for the study of 
preventive medicine among children and child 
guidance work Post vacant carly in March, 1957 
NHS salary and conditions Applications 
together with two testimonials, to be addressed to 

the Hospital Secretary at the above hospital 
(8117) 


ROYAL BERKSHIRE HOSPITAL, Reading 
(398 beds) 


Applications are invited from registered and pro- 
vivonally registered medical practitioners for the 
residemt post of 

HOUSE PHYSICIAN 
in the Pacdiatric Department. vacant March 1, 
1957, «and tenable for «six months Write 
immediately, stating age, qualifications (with dates) 
nationality present post, with copy of one recent 
testimonial, to Secretary (8129) 


ROYAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE PHYSICIAN (post-registration) 
to the Paediatric Department. Vacant March 18 
Preference will be given to applicants wishing to 
specialize im pacdiatrics The department is recog 
nized for the D.C.H Applications, with copics of 
two testimonials, to the “jroup Secretary (8482) 


STOKE MANDEVILLE HOSPITAL 
Aylesbury, Bucks (609 beds) 


HOUSE PHYSICIAN 
for the Paediatric Department The post qualifies 
for DCH Duties will include care of children 
in Infectious Diseases Unit, Plastic Unit and Out 
patients Department Royal Buckinghamshire Hos 
pital Recognized pre-registration post, applica- 
vom from registered practitioners will be con 
sidered Post vacant March 1, 1957 Interview 
February 14, 1957 Apply. with copies of two testi- 
monials, to the Administrative Officer (8372) 


THE UNITED BIRMINGHAM HOSPITALS 
The Children’s Hospital. Ladywood Road. 
Birmingham, 16 


HOUSE OFFICER (Medical) 
required for the Professorial Unit for six months 
from Aoril 7, 1957 Forms of application mav be 
obtained from the House Governor, and shbuld 
be returned mot later than February 16. 1957 
G. A. Phalp. Secretary to the Board of Governors 


BRITISH MEDICAL JOURNAL 


CITY GENERAL HOSPITAL, Stoke-oe-Trent 
HOUSE OFFICER (Paediatrics) 


quired. Post vacant March 10. Pre-registration 
Hospital recognized for D.C.H Dewiled applica- 
tions, with copy testimonials, to Secretary, H.M.¢ 
Princes Road, Stok n-Trent (Pr.8022) 


WALSALL HOSPITAL MANAGEMENT 
COMMITTEE 


Manor Hospital 


PAEDIATRIC HOUSE PHYSICIAN 
required Recognized for D.C.H., also pre-regis- 
tration Applications to Group Sccretary, Walsall 
General (Sister Dora) Hospita together with 
names of two referces (Pr. 8048) 


PATHOLOGY 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT PATHOLOGIST 
(whole-time or maximum part-time) 
required for general pathological duties in the 
Bournemouth and East Dorset Group of Hospitals 
The successful candidate's main dutics will be at 
the Poole General Hospital, but he will be required 
to work at various hospitals in the Group. Resi- 
den in the Bournemouth or Poole area is a con 
dition of the appointment Canvassing will dis- 
qualify. but indidates may visit the hospitals by 
arraneemenmt with the Group Secretary, Royal 
Victoria Hospital! Shelley Road, Boscombe. 
Bournemouth Applications (seven copies), stating 
qualifications and experience, and the names 
and addresses of three referees, to the Area Scc- 
retary Highcroft Romsey Road, Winchester 
by February 16 (8392) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 
(South-West Metropotitan Regional Hospital 
Board) 


Applications are invited for the appointment of 

REGISTRAR (Resident) IN PATHOLOGY 
in the Group Pathological Laboratory, Guildford 
Group Hospital Management Committce. Candi- 
dates may visit the laboratory by arrangement 
Application forms from Group Secretary, Guildford 
Group H.M.C., St. Luke's Hospital, Guildford. to 
whom they tshould be returned by February 9 
1957 (8393) 


NEWCASTLE REGIONAL HOSPITAL BOARD 


REGISTRAR PATHOLOGIST 
whole-time, Tees-side group of hospitals—Central 
Clinical Laboratory, General Hospital, Middles- 
brough Appointment offers excellent opportunities 
for training io all branches of clinical pathology 
Single accommodation § available Applications 
with mames and addresses of three referees, to 
S.A.M.O.. Regional Hospital Board, Benficid Road 
Newcastle upon Tyne. 6. within ten days (8373) 


OXFORD REGIONAL HOSPITAL BOARD 


REGISTRAR IN PATHOLOGY 
to Stoke Mandeville Hospital This is a central 
clinical laboratory serving Stoke Mandeville and 
the Aylesbury hospitals, and acting as parcnt to 
High Wycombe and Amersham laboratories It 
is closely con.ccted with research projects being 
undertaken at Stoke Mandeville Hospital. Appoint- 
ment for one year in the first instance, cligible for 
xtension for a second year Applicants may visit 
Stoke Mandeville by arrangement with = the 
Pathologist Applications, forms from the Secre- 
tary. Registrars Committee, 43. Banbury Road, 
Oxford. should be returned to him by February 
it, 1957 (8350) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

REGISTRAR IN PATHOLOGY 

based at Dumfries and Galloway Royal Infirmary 
Applications (12 copies), stating date of birth 
qualifications. cxperience. present appointment, and 
the names of three referees, t reach the Secre- 
tary, Western Regional Hospital Board, 64. West 
Reagent Street. Glasgow, by February 9, 1957 

(8548) 


BOARD OF MANAGEMENT FOR GLASGOW 
NORTHERN HOSPITALS 


Applications are invited for the post of 
SENIOR HOUSE OFFICER 
in Pathology and Haematology 
at Stobhill General Hospital, Glaszow The 
appointment will be for one year in the first 
instance Applications, stating age. qualifications 
experience, and present appointment, and naming 
two referees, to be lodged immediately with the 
Secretary, 13. Woodside Place. Glasgow, C.3 
(8445) 


Jan. 26, 1957 


BRISTOL -COSSHAM /FRENCHAY HOSPITAL 
MANAGEMENT COMMITTEE 


SENIOR HOUSE OFFICER IN PATHOLOGY 


required April 1, 1957, at Frenchay Hospital (542 
beds gencral medicine, general surgery and thoracic 
neurosurgical and plastic units for the South-West) 
Post may be resident or non-resident, but residence 
essential when on call It provides training in al! 
branches of linical Pathology and laboratory is 
recognized for Diploma in Pathology. Some dutic. 
n connection with the Regional Blood Transfusion 
Service Detailed applications, quoting tw 
referees should reach the Group Secretary 
Frenchay Hospital, Bristol, by February 9, 1957 
(8520) 


SOUTH MANCHESTER H.M.C. 
Withi 20 


Applications are invited for the post of 
RESIDENT CLINICAL PATHOLOGIST 


Senior House Officer grade Previous expericnce 
in Pathology not essential, the post affording 
opportunities for gaining experience in all branches 
of clinical pathology Applications, stating age 
qualifications present post experience and the 
names of two referees, to be forwarded to the 
Group Secretary, Withington Hospital, Manchester 
20 (8279) 


THE UNITED BIRMINGHAM HOSPITALS 


CLINICAL 
Senior House Officer G 


Applications are invited for the appointment of 
Resident Clinical Pathologist at the Queen Eliza- 
beth Hospital, Birmingham There are four resi- 
dents attached to the Department of Clinical 
Pathology. In addition to affording general exper 
ence in haematology, bacteriology and some biv- 
chemistry, the appointment can provide oppor- 
tunities for those studying for higher qualifications 
in medicine. The appointment is tenable for one 
year Application forms should be obtained trom 
the Secretary to the Board of Governom, United 
Birmingham Hospitals, Queen Elizabeth Hospita! 
Birmingham, 15. and should be returned to him 
as soon as possibic (R411) 


UNITED MANCHESTER HOSPITALS 


Saint Mary's Hospitals 


Applications are invited for the post of 


RESIDENT CLINICAL PATHOLOGIST 
(Senior House Officer grade) 


Vacant shortly. Candidates must have held house 
appointments. but previous laboratory experience 
is not essential. The duties will consist of routine 
work in the Department of Clinical Pathology 
mainly at Saint Mary's Hospitals, but the holder 
of the post will also spend some time in the 
Manchester Royal Infirmary Applications to be 
made on forms obtainable from the undersigned 
and submitted by February 2. 1957.-A. R. Wise 
General Superintendent, Saint Mary's Hospitals, 
Whitworth Park. Manchester, 13 (81%) 


WEST MANCHESTER H.M.C, 


Park Hospital, Davyhuime 
(General Hospital—433 beds) 


SENIOR HOUSE OFFICER 


required for Group Laboratory. Post vacant carly 
April, 1957, and tenable for ome year Duties 
which alternate with holder of second similar post 
include routine general pathology and emerecncy 
investigations Laboratory recognized for D.Path 
and D.C.P. examinations Previous experience 
not essential! Application forms from Group Sev- 
retary (8476) 


PHYSICAL MEDICINE 
ROYAL FREE HOSPITAL 


REGISTRAR to Department of Physical Medicine 
and Rheumatology 


Applications are invited from registered medical 
practitioners for the appointment of Registrar to 
the Department of Physical Medicine and Rhcu- 
matology The appointment is full-time, non- 
resident for one year in first instance, duties to 
commence March I, 1957 Salary and conditions 
of service in accordance with those laid down by 
the Ministry of Health for Registrars Application 
forms may be obtained from the Hospital Secre- 
tary. Roval Free Hospital. Gray's Inn Road 
WC 1. to whom they should be returned not later 
than February 7 (8232) 


| 


Jan. 26, 1957 


PLASTIC SURGERY 


BANGOUR GENERAL HOSPITAL, West Lothian 
(Near Edinburgh) 


Applications are invited for the appointment as 
REGISTRAR in the Maxillo-Facial and Plas 
Surgery Unit. (Associated with the Royal In- 
firmary and the Royal Hospital for Sick Children, 


Edinburgh) 
Salary and conditions of service in accordance with 
regulations Applications, with full particulars of 


qualifications and experience, together with names 
{ three referees, should reach the Group Secretary 
and Treasurer, Board of Management, Bangour 
Hospital, Broxburn, West Lothian, within 14 days 

(8439) 


QUEEN VICTORIA HOSPITAL, East Grinstead 
(Plastic Surgery aod Jaw Injuries Unit) 


Tunbridge Wells Group Hospital Management 


Committee 


RESIDENT HOUSE SURGEON 
required March 1, 19 Appointment for six 
months, offering considerable opportunity to gain 
experience in plastic surgery and jaw injuries work 
Applications, stating age and the names of three 
referees. to Hospital Secretary (7816) 


PSYCHIATRY 


INSTITUTE OF CHILD PSYCHOLOGY LTD. 
6. Pembridge Villas, W.11 


HONORARY CHILD PSYCHIATRIST 
required two sessions weckly D.P_M. and experi- 
ence in child psychiatry essential Opportunity for 
those interested in new methods and research 
4 ans. per session. Apply to the Secretary. (8477) 


SOUTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited to fill a vacancy for a 

whole-ume 
CONSULTANT PSYCHIATRIST 

to the St. Francis and Lady Chichester group of 
hospitals, for duty at St. Francis Hospital, Hay- 
wards Heath, Sussex. incorporating Hurstwood 
Park Hospital, where there is a neuropsychiatric 
unit. The successful applicant will be required to 
reside within reasonable distance of the hospital 
Candidates should possess a D.P.M. and preferably 
a higher qualification Psychiatric hospital and 
out-patient clinic experience is essential, and candi- 
dates should have had experience in modern 
psychiatric therapeutic procedures, including psycho- 
therapy and occupational! therapy Applicants may 
visit the hospital. Apply, stating nationality. age, 
sex, qualifications and experience, including details 
of present appointment and of war service, together 
with the names and addresses of three referees, 
to the Secretary, Advisory Appointments Com- 
mittee, South-East Metropolitan Regional Hospital 
Board, 11, Portland Place, W.1, not later than 
February 9. 1957 (8404) 


SOUTH-WESTERN REGIONAL HOSPITAL 
BOARD 


South Somerset Clinical Area 
Tone Vale Hospital, sear Taunton 


Applications are invited for the appointment 

of whole-time 
CONSULTANT PSYCHIATRIST 

to the South Somerset Clinical Arca Applican’s 
should possess the D.P.M. and a higher qualifica- 
tion in medicine The successful candidate will 
work mainly at Tone Vale Hospital, and act as 
Deputy to the Medical Superintendent ; in addition. 
he will be required to visit other hospitals in the 
clinical area as determined by the Regional Board 
from time to time. A modern detached house will 
be available Twelve copies of applications, stating 
date of birth. qualifications and experience, together 
with the names and addresses of two referces, 
should be sent to the Sccretasy of the Regional 
Hospital Board, 27. Tyndalis Park Road, Bristol 
& not later than February 16, 1957 (8412) 


NORTH-EAST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


FULL-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. grade) 


at South Ockenden Group of Hospitals, Essex 
Experienced in mental deficiency Normally non- 
resident, but staff cottage available Applications 
(six copies). and names of three referees. should 
reach the Secretary, Ila, Portland Place, London 
W 1. by Saturday. February 16, 1957 (8426) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR ASSISTANT 
PSYCHIATRIST 
required for Middiewood Hospital, Shefficid. Salary 
scale £1.575 by £50 tw £2,025 Application forms 
and Sartber details from Senior Administrative 
Medical Officer. Shefficid Regional Hospital Board 
Old Fulwood Road. Shefficid. Forms to be re- 
turned by February 23, 1957 (8394) 


BRITISH MEDICAL FOURNAL 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CHILD PSYCHIATRIST 
Four half-days a week, Senior Hospital Medical 
Officer grade, Bedfordshire Child Guidance Ser- 
vice Duties in the northern part of the County 
based on the clinic at 3, St. Peter's Street, Bed- 
ford May be visited by arrangement with the 
County Medical Officer, Bedfordshire County 
Council, Phoenix Chambers. High Sweet, Bedford 
Application forms obtainable from, and returnabic 
to, Secretary, North-West Metropolitan Regional 
Hospital Board, Ila, Portland Place, London, W.1 
before March 4, 1957 (8589) 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME SENIOR ASSISTANT 
PSYCHIATRIST 
required for Cariton Hayes Hospital, Narborough 
Leicester. Accommodation in smal! house or other 
married or single quarters available. Salary £1,575 
by £50 to £2,025. Application forms and further 
details from Senior Administrative Medical Officer 
Shefficid Regional Hospital Board, Old Fulwood 
Road, Shefficid. Forms to be returned by Feb- 
ruary 16, 1957 (8245) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME ASSISTANT PSYCHIATRIST 
(S.H.M.O. grade) 


required at Brookwood Hospital, Knaphill 
Woking, Surrey Candidates should have good 
psychiatric experience and possess D.P.M The 
post is non-resident Applications by letter (five 
copies), giving date of birth. qualifications, experi 
ence, three referees, to Secretary (S.1), S\W. Met 
R.H.B.. Ila, Portland Place. W.1. by February 

7 Applicants may visit hospital by local 
arrangement (8406) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


WHOLE-TIME (Non-resident) ASSISTANT 
PSYCHIATRIST (S.H.M.O. grade) 
required for the Royal Eariswood Group of (M_D.) 
Hospitals (1,000 beds approx.). Candidates should 
possess D.P.M. and preferably have some experi- 
ence of child psychiatry Successful candidate 
required to live within reasonable distance of the 
Forest Hospital. Horsham Applications by letter 
(five copies), giving date of birth, qualifications 
experience, three referees, to Secretary (S.1), S.\W 
Met. R.H.B., tia. Portland Place, London. W.1 
by February 16. 1957. Applicants may visit hos- 
pitals by local arrangement (8405) 


ST. CLEMENT'S HOSPITAL, Bow, E.3 


PSYCHIATRIC REGISTRAR 
(Resident or Non-resident) 

Post vacant April 1. 1957. Duties in Psychiatric 
Unit of 24 observation beds and 3% beds for 
treatment of neuroses and carly psychoses. The 
Unit is run in conjunction with the London and 
Claybury Hospitals and is recognized for the 
D.P.M. Appointment subject to review after one 
year Application forms from Secretary, N.E 
Metropolitan Regional Hospital Board, Ila, Port 
land Place, W.1. to be returned by February 9 
1957 (8590) 


EAST ANGLIAN REGIONAL HOSPITAI 
BOARD 


REGISTRAR IN PSYCHIATRY 
Hellesdon Hospital, Norwich. Associated with 
this modern mental hospital (960 beds) are a 
separate carly treatment hospital with an cicctro- 
encephalographic department, out-patient clinics for 
both adults and children, and a special unit for the 
elderly mentally § in‘irm Post recognized for 
DPM House availabic Appointment for onc 
year. renewable for second year Applications, 
stating age. experience, and the names of three 
referees, to Board's Senior Administrative Medical 
Officer. 117. Chesterton Road, Cambridgec, by 
February 4. Candidates are invited to visit hos- 
pital by direct arrangement with the Medical 
Superintendent (8495) 


LIVERPOOL REGIONAL HOSPITAL BOARD 


Winwick Hospital 


Applications are invited for the post of 
SENIOR REGISTRAR IN PSYCHIATRY 
with dutics at the above hospital Arranecments 
will be made for the successful candidate to gain 
experichce in the Teaching Hospitals during the 
norma! four-year period of training Applicants 
should possess the D.P.M. and have reasonable 
experience in psychiatry Accommodation is avail- 
able if required. Forms of application from Dr 
T. Lioyd Hughes, Senior Administrative Medical 
Officer, Liverpoo! Regional Hospital Board, 19 
James Street. Liverpool, 2. to be returned not 
later than February 9, 1957.--Vincemt Collinge. 
Secretary to the Board (8515) 
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MANCHESTER REGIONAL HOSPITAL BOARD 


TWO POSTS OF SENIOR REGISTRAR IN 
PSYCHIATRY 

as follows: (a) Salford Group of Hospitals (Sal- 
ford Royal and Hope Hospitals) and Springficid 
(Mental) Hospital, Manchester (b) Bury and 
Rossendale and Rochdale Groups of Hospitals 
The person appointed to the latter post may be 
required to wansfer for a period of service to 
Prestwich Mental Hospital, ncar Manchester, or 
to another psychiatric team based on a general 
hospital centre elsewhere in the region where 
further experience and training can be obtained 
Application forms, obtainable from the Senior 
Administrative Medical Officer of the Board 
Cheetwood Road, Manchester, 8 should be re 
turned by February 11, 1967 (8576) 


QEWCASTLE REGIONAL HOSPITAL BOARD 
REGISTRAR PSYCHIATRIST 
whole-time, St. George's Hospital, Morpeth (1,250 

beds). Accommodation available 

REGISTRAR PSYCHIATRIST 
whole-time, resident, Winterton Hospital, Sedge- 
field (2.040 beds) 

Arrangements can be made for the appoinices to 
take the necessary courses of study for the Univer- 
sity of Durham D.P.M. Applications, with names 
and addresses of three referees, to Regional 
Psychiatrist, Benficld Road, Newcastle upon Tyne 
6, within ten days (8374) 


NORTHERN REGIONAL HOSPITAL BOARD 
(Scotland) 


Applications are invited for the whole-time 

resident post of 
REGISTRAR IN PSYCHIATRY 

at Craig Dunain Hospital, Inverness Forms of 
application and further particulars may be obtained 
from the undersigned, with whom applications 
should be lodged by February 1!, 1957.-A. M 
Fraser, Secretary and Administrative Medical 
Officer, Office of the Northern Regional Hospital 
Board, Raigmore. Inverness (8531) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Park Prewett Hospital, Basingstoke 


Applications are invited for the appointment of 
SENIOR PSYCHIATRIC REGISTRAR 

at Park Prewett Hospital (1,490 beds). Candidates 
should possess the D.P.M. and have had consider- 
able experience in psychiatry. Residential accom- 
modation is available to a singic man Applica- 
tion forms can be obtained from the Group Sec- 
retary. Park Prewett Hospital, and should be re 
turned not later than fourteen days after the 
appearance of this advertisement. Applicants may 
visit the hospital by appointment (R491) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first’ instance 

REGISTRAR IN PSYCHIATRY 
based at Stobhill Hospital, Glasgow. Applications, 
stating date of birth, qualifications, experience 
present appomiment and the names of three 
referees, to reach the Secretary, Western Regional 
Hospital Board. 64, West Regent Street, Glasrzow 
by February 9, 1957 


BROMHAM HOSPITAL, near Bedford (46 beds 
for Mental Defectives and 60 at Annexe sear 
Sandy) 


JUNIOR HOSPITAL MEDICAL OFFICER 
required. Post may be non-resident, and for four 
years in the first instance. Hospital may be visited 
by direct appointment with the Psychiatrist Super- 
imtendent (phone Oakley 295) Application forms 
obtainable from, and returnable to, Secretary, Bed- 
ford Group Hospital Management Committee 3 
Kimbolton Road, Bedford. by February 23, 1957 

(R396) 


SHEFFIELD NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE 


Middlewood Hospital, Sheffield, 6 (2,000 beds) 


Applicants are invited from male officers for the 
appointment of 

JUNIOR HOSPITAL MEDICAL 

or SENTOR HOUSE OFFICE 

at Middicwood Mental Hospital quarters 
and residential services are available for single 
officers There are good facilities for postgraduate 
study for the D.P.M. and there is full collaboration 
with the egencral hospital situate in the same 


grounds Excellent laboratory and other special 
departments Extensive psychiatric out-patient 
service Applications, stating age. qualifications 


and experience. together with names and addresses 
of two referees. should be forwarded immediatcly 
to the Medical Superintendent (8532) 
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Psychiatry —contd. 


YORK—NABURN AND BOOTHAM PARK 
HOSPITAL 
‘York “A” and Tadcaster Hospital Management 
Committee) 


\ Vacancy exists for a 
JUNIOR HOSPITAL MEDICAL OFFICER 
IN PSYCHIATRY 
at this hospita f 60 beds with an annual 
admission rate of over $70 (including Health 
Service Amenity and Private categories) and 
‘fering good all-round experience in Psychiatry 
Previous experience in the subject is fot essential 
but preference will be given to applicants who 
wish to take the DPM Facilities for attending 
the University of Leeds courses are available The 
two branches of the hospital are an integral pgrt 
of the York Comprehensive Mental Health Service 
with its associated out-patient facilities The post 
may be resident or non-resident The hospital may 
be seen by appointment with the Physician Super- 
imtendent, Bootham Park, York, to whom applia- 
vioms should be addressed, with details of career 
and the names of three referees. Closing date 
February 8, 1957 (7933) 


GARLANDS HOSPITAL MANAGEMENT 
COMMITTEE 


Gartands Hospital, Carlisle (1,060 beds) 


SENIOR HOUSE OFFICER 

Applications are invited from registered medical 
practitioners for the post of Senior House Officer 
at the above mental hospital Salary £745 per 
annum Fiat is available, for which a deduction 
will be made Appointment is subiect to the 
National Health Service (Superannuation) Regula 
tioms and to the Conditions and Terms of Service 
laid down by the Minister of Health Applications 
stating age, qualifications and cxperience, and the 
names of two referees, should be sent to the 
Medical Superintendent as soon as possibic (8533) 


OAKWOOD HOSPITAL, Maidstone 


Required immediately for the above mental 

hospital of 2.200 beds, a 
SENIOR HOUSE OFFICER 

Salary £745 per annum Full residential accom- 
modation is available for a single mate officer, the 
charee for which is at present £150 per annum 
The hospital, which carries out all forms of treat- 
ment. is conveniently situated, enabling medical 
officers tw attend D.P.M. and other courses in 
London Out-pationt clinics are held at local 
gencral ho«pitals Applications in writing, giving 
details and experience and the names of two 
persons to whom reference can be made, wo be 


aemt to the Medical Superiniendent (8512) 
SOUTHERN GENERAL HOSPITAL 


SENTOR HOUSE OFFICER IN PSYCHIATRY 

Write immediately to Secretary Board of 
Management for Glasgow South-Western Hospitals 
1301. Govan Road, Glasgow, S\W.1, naming two 
referces (R559) 


RADIOLOGY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE —. ASSISTANT RADIOLOGIST 
S.H.M.O. grade) 
required for the Nottingham Gencral Hospital 
Successful cand date will work under the direction 
of the Consultent-in-Charee and will be required 
iT ndertake occasional sessions at other hospitals 
in the Nottingham areca Salary scale £1,575 by 
£30 w £2.05 Application forms and further 
details from Senior Administrative Medical Officer 
Sheficild Regional Hospital Board, Old Fulwood 
Road, Shefficid Forms to be returned by Feb 
ruary 23, 1987 (8407 


THE NATIONAL HOSPITALS FOR NERVOUS 
DISE 


Applications are invited from registered medical 

practitioners for the appointment of 
REGISTRAR (Whole-time) 

to the Lysholm X-ray Department at the National 
Hospital, Queen Square. W C1 This post carrics 
the erade of Registrar Applicants should hold a 
Diploma in Diagnostic Radiology and have had 
experience in gencral radiology The appointment 
will be for six months in the first instance. Appili- 
cations, with names of three referees. to be sent 
to the undersigned not later than February 2, 1957 

H. Ewart Mitchell, Secretary to the Board of 
Governors, the National Hospitals for Nervous 
Diseases, Queen Square. W.C.1 (8050) 


BRITISH MEDICAL JOURNAL 


NEWCASTLE REGIONAL HOSPITAL BOARD 


SENIOR REGISTRAR RADIOLOGIST 
whole-time. East Cumberiand group of hospitals 
Cumberiand Infirmary 340 «beds City General 
Hospital. 190 beds Single accommodation avail 
abic Further particulars from Senior Radiologist, 
Cumberland Infirmary, Carlisic Applications, with 
names and addresses of three referees, to S.A.M.O 
Regional Hospital! Board, Benficid Road, Newcastle 
upon Tyne. 6, within ten days (8375) 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


SENIOR REGISTRAR IN RADIOLOGY 
(whote-time, non-resident) 
required at Ashford Hospital, Ashford, Middlesex 
(600 beds) Possession of a radiological qualifica- 
tion essential Successful candidate required to 
work part-time at another hospital in the Group 
Post vacant April 1, 1957 Hospital may be 
visited by direct appointment § with Medica! 
Director. Application forms obtainable from. and 
returnable to, Secretary, Staines Group Hospital 
Management Committee. Ashford Hospital, Ash- 
ford, Middiesex, by February 4. 1957 (8490) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for ome year in the 
first instance 

REGISTRAR IN RADIOLOGY 
based at the Western Infirmary, Glasgow Appli- 
cations (12 copies), stating date of birth, qualifi- 
cations, experience, present appointment, and the 
names of three referees, to reach the Secretary, 
Western Regional Hospital Board, 64. West Regent 
Street, Glasgow, C.2. by February 9, 1957. (8550) 


RADIOTHERAPY 


SHEFFIELD REGIONAL HOSPITAL BOARD 


WHOLE-TIME ASSISTANT RADIOTHERAPIST 
for the Shefficid National Centre for Radiotherapy 
Candidates should be in possession of the D.MR 
(T). The successful applicant will work under the 
direction of the Medical Director Salary scale 
£1.575 by £50 to £2,025 Application forms and 
further details from the Senior Administrative 
Medical Officer. Sheffield Regional Hospital Board. 
Old Fulwood Road, Sheffield Forms to be re- 
turned by February 16. 1957 (8249) 


Jan. 26, 1957 


ST. MARK’S HOSPITAL 
City Road, London, E.C.1 


Applications invited from senior registrars who 
have completed their training or registrars who 
have compicted their appointments for the post of 

RESIDENT SURGICAL OFFICER 
Part of time non-resident by arrangement Salary 
at the rate of £1,400 of £965 respectively. Appoint- 
ment tenable for six months from April | with 
possibility further extension six months Age, 
qualifications, experience, names two referees, to 
Secretary, Board of Governors, the Hammersmith 
West London and St. Mark's Hospitals, Du Cane 
Road, London, W.12, by February 9 (8456) 


CREWE AND DISTRICT MEMORIAL 
HOSPITAL (108 beds—acute) 


SURGICAL REGISTRAR 
required at the above hospital (approved for 
F.R.C.S.). Vacant April 1, 1957. Modern theatres 
Separate accommodation available Applications 
stating age, qualifications and experience, togcther 
with names of three referees, to the Group Secre- 
tary. South Cheshire Hospital Management Com 
mittee, Barony Hospital, Nantwich, Cheshire 
(8478) 


EAST ANGLIAN REGIONAL HOSPITAL 
BOARD 


SENIOR SURGICAL REGISTRAR 
United Norwich Hospitals. Main hospital Norfolk 
and Norwich—441 beds and recognized for 
FRCS Trainee post. Higher qualification 
desirable Applications, stating age, experience 
and names of three referees, to Board's Scnior 
Administrative Medical Offcer, 117, Chesterton 
Road, Cambridge, by February 4, 1957. Candi 
dates invited to visit hospitals by direct arrangc- 
ment with H.M.C. Secretary, Norfolk and Norwich 
Hospital (8399) 


LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN GENERAL SURGERY 
at hospitals in the Hull (A) Group. Mainly at 
Western and Kingston Gencral Hospitals (150 
gencral surgical beds) Resident or non-resident 
Recognized for F.R.C.S. May include additional! 
duties in the Casualty Department. Applications 
Stating age, qualifications, and details of present 
and previous appointments (with dates), together 
with the names and addresses of three referees, 
to the Secretary, the Joint Registrars Committee 

Park Parade, Harrogate, by February 1. 1957 
(8028) 


THE UNITED BIRMINGHAM HOSPITALS and 
THE BIRMINGHAM REGIONAL HOSPITAI 
BOARD 


Applications are invited for the joint appoint- 
meni o 

SENIOR REGISTRAR IN RADIOTHERAPY 

(non-resident) 

on the basis of 54 sessions per week in the United 
Hospitals and ‘4 sessions with the Birmingham 
Regional Hospital Board (duties at Dudicy Road 
Hospital, Birmingham, in first instance) Candi- 
dates should possess the DMR.T. of a higher 
qualification in medicine of surgery Forms of 
application from the Secretary, United Birmingham 
Hospitals, Queen Elizabeth Hospital. Birmingham 
15. to be returned by February 16. 1957 (8413) 


SURGERY 


CHARING CROSS HOSPITAL, W.C.2 


PART-TIME ASSISTANT SURGFON (Consultant) 
Five sessions per week Applicants should be 
General Su geons with special training and cxperi- 
ence in gctito-urinary surecry Candidates, who 
must be FeJows of the Royal College of Surgeons 
of England. should submit twelve typewritien copies 
of their applications, stating date of birth. quali- 
fications and experience, and the names of three 
referees. to reach the undersigned by February 23 
1957.—Frank Hart, Secretary to the Board. (8560) 


SOUTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


CONSULTANT SURGEON 
(whote-time or maximum part-time) 
required in the Chelsea Group of Hospitals, for 
duties at St. Stephen's Hospital, Fulham Road 
London, S.W.10 The work will involve an cqual 
share in all the general surgery and traumatic 
surgery with the existing Consultant Surgeon 
Apolicants must possess the F.R.CS.. and have 
had wide expericnce in gencral surecry Post 
vacant on July 3, 1957 Applications by letter 
(five copies). giving date of birth, qualifications 
experience, three referees, to Secretary (S.1), S.W 
Met. R.HB. tla. Portland Place, London, W.1, 
by February 23 1957. Applicants may visit hos 


pital by local arrangement (8397) 


MAIDENHEAD HOSPITAL, St. Lake's Road, 
Maidenhead 


RESIDENT SURGICAL REGISTRAR 
required Application form from, and returnabic 
to, Secretary, Windsor Group H.M.C., Alma Road 
Windsor, by February 3 (7977) 


MANCHESTER REGIONAL HOSPITAL BOARD 
Bachdele (109 Surgical beds) 


RESIDENT SURGICAL OFFICER 
(Registrar grade) 
required for this busy surgical hospital which has 
a laree Out-patients’ Department. Recognized for 
FRCS Apply at once, with details of cxperi- 
ence and qualifications. and names of three 
referees, to Group Secretary, Central Offices. Birch 
Hill Hospital, Rochdale 


SHEFFIELD REGIONAL HOSPITAL BOARD 
General Hospital, Boston (80 beds) 


WHOLF-TIME RESIDENT REGISTRAR 
(General Surgery and E.N.T.) 
required with relief duties in the Casualty Depart- 
ment. Appointment for one year in first instance 
Apply to Seccretaty. Shefficid Regional Hospital 
Board. Old Fulwood Road. Sheffield, by February 
a 1957. giving age nationality, qualifications 
present and previous appointments (with datcs) 
naming three referees (8398) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for appointments as 
REGISTRARS IN SURGERY 
based at the undernoted hospitals. These apooint 
ments will be for one year in the first instance 


Glasgow Royal Infirmary 2 vacancies 
Glasgow Western Infirmary 4 vacancies 
Glasgow Victoria Infirmary 1 vacancy 
Southern General Hospital 1 vacancy 
Royal Alexandra Infirmary, Paisicy 1 vacancy 
Ayr County Hospital 1 vacancy 


Apolications (12 copies), stating date of birth 
qualifications, experience, present appointment. and 
the names of three referees, to reach the Secretary 
Western Regional Hospital Board, 64, West Regent 
Strect. Glasgow, C.2, by February 9. 1957. Candi- 
dates should state. in order of preference. the posts 
for which they wish to apply (8553) 


JAN. 26, 1957 


Surgery—contd. 
WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for one year in the 
first instance 

SENIOR REGISTRAR IN SURGERY 
based in the first instance at Hairmyres Hospital, 
East Kilbride Applications (12 copies), stating 
date of birth, qualifications, experience, present 
appointment, and the mames of three referces, to 
reach the Secretary, Western Regional Hospital 
Board, 64. West Regent Strect, Glasgow, C.2, by 
February 9, 1957 (8551) 


WESTERN REGIONAL HOSPITAL BOARD 


Applications are invited for the following 
appointment, which will be for ome year in the 
first instance 

SENIOR REGISTRAR IN SURGERY 
based in the first instance at Law Hospital, Car- 
luke Applications (12 copies), stating date of 
birth, qualifications, experience, present appoint- 
ment, and the names of three referees, to reach 
the Sceretary, Western Regional Hospital Board, 
64, West Regent Street, Glasgow, C.2, by February 
9, 1957 (R552) 


LONDON JEWISH HOSPITAL 
Stepney Green, E.1 (130 beds) 


Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER 
(Sergica’ Department) 

Post vacant immediately Salary, etc, in accor- 
ance with National Scale Applications, with 
copies of testimonials, to be sent to the Hospital 
Secretary. 


ST. MARY'S HOSPITAL, W.2 


Applications are invited for the post of part- 
ume 

OUT-PATIENT SURGICAL ASSISTANT 

for four notional half-days per week (graded 
Senior House Officer). Candidates should state 
days on which they are free to work at St. Mary's 
This appointment is designed for men or women 
who have already passed their Primary F.R.C.S 
and is ideally suited to those reading for the Final 
as a large numbcr of clinical cases are availabie 
it will be for a first period of twelve months as 
from a date to be arranged Applications, stating 
nationality, date of birth. permanent address, quali 
fications with dates, details and National Health 
Service eradinges of previous and present appoint 
ments, together with the names and addresses of 
three referees, should reach Alan Powditch, House 
Governor, not jater than February $, 1957. (8239) 


TOTTENHAM GROUP HOSPITAL 
MANAGEMENT COMMITTEE, The Green, N.15 


Applications are invited from registered medica! 
practitioners for the appointment of 

RESIDENT HOUSE SURGEON (5.H.0.) 
to Orthopacdic, Casualty and E.N.T. Departments 
at the Prince of Wales's General Hospital, for a 
period of six months, vacant February 24, 1957 
Application form from Group Secretary, to be 


> 


returned by February 2. 195 (8193) 


BRIDGWATER GENERAL HOSPITAL 
Bridgwater, Somerset 


Bria. Minehead and tHocnitel 


ittee) 


Applications are invited for the post of 
SENIOR HOUSE OFFICER (Sergical) 
at the above hospital The appointment will be 
for a period of twelve months. Salary at the rate 
of £745 per annum, jess a deduction of £150 per 
annum in respect of residential cmoluments 
Applications to the Group Secretary, address as 
above (7276) 


CHAPEL ALLERTON HOSPITAL, Leeds, 7 
(281 beds) 


SENIOR HOUSE OFFICER (Surgical) 
required National Health Service terms and con- 
ditions. Apply Medical Superintendent (8451) 
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CHICHESTER GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Bogaor War "Memorial Hospital 


RESIDENT SENIOR HOUSE OFFICER 
required to work under visiting Consultant Surgeon 
and Physician, also Casualty work Salary £745 
per annum, less £150 per annum for residence 
Thirty-two beds. Modern fully equipped theatre 
Good liaison with Chichester main hospitals and 
with local gencral practitioners. Also gives oppor- 
tunity for postgraduate reading Apply. giving 
three referees’ names, to Group Secretary, 174 
Broyie Road, Chichester. (7948) 


FALMOUTH AND DISTRICT HOSPITAL 
Falmouth, Coraw 

Applications are invited for the post of 
SENIOR HOUSE OFFICER in General Surgery 
at the above hospital. Resident post, commencing 
March 25, 1957 Applications, stating nationality 
age, qualifications and experience, together with 
the names and addresses of two referees, to be 
sent to the Hospital Secretary, Royal Cornwall 
Infirmary, Truro (8336) 
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MOORGATE GENERAL HOSPITAL, Rotherham 
(35S beds, 38 cots) 


SENIOR HOUSE OFFICER (Sergery) 
required Residential emoluments £150 per 
annum Applications to the Secretary, Hospital 
Management Commitice, “ Fern Bank.” Doncaster 
Road, Rotherham (7947) 


PLYMOUTH, SOUTH DEVON AND EAST 
CORNWALL GENERAL HOSPITAL GROUP 


South Devon and East Corawait Hospital. 
Greenbank Read, Plymouth 


SENIOR HOUSE OFFICER IN SURGERY 
vacant February 1, 1957 Recognized for 
F.R.C.S.—Deputy Group Secretary, 7 Nelson 
Gardens, Stoke, Plymouth (7465) 


RONKSWOOD HOSPITAL, Worcester 
SENIOR HOUSE OFFICER IN GENERAL 
SURGERY 
required immediatciy, Post recognized for RCS 


examination Applications to Hospital Sccretary. 
(8159) 


GENERAL HOSPITAL, Aberystwyth, Cards 


SENIOR HOUSE OFFICER 
required from February 1. 1957. (Surgical.) Post 
recognized for F.R.C.S. (Resident.) State age and 
experience, etc Applications to the Group Scc- 
retary, Mid-Wales H.M.C., 31, North Parade. 
Aberystwyth, Cards (8158) 


GENERAL HOSPITAL, Chester-le-Street 
(204 beds) 


SENIOR HOUSE OFFICER (General Surgery) 


Post vacant February 1, 1957 Apply, with 
names and addresses of two referees, to Group 
Secretary. Dryburn Hospital, Durham (8465) 


HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hult Royal Infirmary (Sutton) 


Applications are invited for the post of 
HOUSE SURGEON (Grade 5.H.0.) 
Recognized for F.R.C.S National salary scale 
and conditions Appointment will be for six 
months, terminabic by one month's notice on cither 
side. Vacant February Applications to the Hos- 
pital Secretary, Hull Royal Infirmary, Hull. (8446) 


ISLE OF WIGHT GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal LW. County Hospital, Ryde 


HOUSE SURGEON 

House Surgcon required for pre-registration post 
(salary £425 or £475, according to experience) or 
at Senior House Officer grading if registered (salary 
£745). Appointment recognized for F.R.C.S. 
Vacant late January. Applications, with names of 

two referees. to Hospital Secretary immediately 
(8376) 


MERTHYR AND ABERDARE HOSPITAL 
MANAGEMENT COMMITTEE 


Merthyr Generst. Hospital (120 beds) 


RESIDENT SENIOR HOUSE OFFICER 
(Surgery) 

The post offers an excellent all-round experience 
in gencral surgery Recognized for 
Apply. with full particulars and copies of two 
recemt testimonials, to Group Secretary, St. Tydfil's 
Hospital, Merthyr Tydfil (8031) 


MONTAGU HOSPITAL, Mexborough, and Annexe 
(168 beds and W beds) 


SENIOR HOUSE OFFICER (Surgery) 
Residential emoluments £150 per annum Appli- 
cations to the Secretary, Hospital Management 
Committee “Fern Bank.” Doncaster Road, 
Rotherham (7946) 


ROYAL VICTORIA HOSPITAL, Fotkestone 


Applications are invited for the appointment of 
SENIOR HOUSE SURGEON 

at the above hospital Salary £745 a year, less 
£150 a year for residential emoluments Applica- 
tions, stating qualifications, experience, and the 
names and addresses of two referees, to the Group 
Secretary, South-East Kent Hospital Management 
Committee. “ Ash-Eton,” Radnor Park West 
Folkestone (8570) 


ROYAL WEST SUSSEX HOSPITAL, Chichester 


SENIOR HOUSE SURGEON (Depaty B.5.0.) 
required at Royal West Sussex Hospital, Chiches- 
ter (202 acute beds). Post recognized for FRCS 
Resident staff of six—-R.S.O., three H.S.. R.MO 
and HP Salary £745 per annum, less residential 
charee Vacant February 13, 1957 Applications, 
stating age, experience, qualifications, with refer- 
ences or referees, to Senior Administrative Officer 

(8076) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Hemlington Hospital, Middlesbrough (282 beds) 


Applications are invited for the appointment of 
TWO SENIOR HOUSE SURGEONS 

at the above hospital, which is situated in a rural 
area within casy reach of Middlesbrough Both 
appointments are recognized for the FRCS and 
include dutics in connection with acute surgical 
gynaccology and plastic surgery beds The hospital 
does not have a Casualty Department Applica- 
tions, stating age, qualifications, and giving names 
of two referees, should be addressed to the Hos- 
pital Secretary (8032) 


WEST WALES HOSPITAL MANAGEMENT 
COMMITTEE 


Pembroke County War Memorial Hospital, 
Haverfordwest (163 beds) 


SENIOR HOUSE OFFICER (Surgical) 

Applications are invited for the \bove post which 
will become vacant on February | next. Salary 
and conditions of service as laid down by the 
Ministry of Health Applications, stating age, 
qualifications, experience and nationality, with 
names and addresses of three referees, to the 
Group Secretary, West Wales Hospital Management 
Committee, Glangwili, Carmarthen (2377 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 
top of page 31 


MEDICAL INSURANCE 


on, CBE, MD. A.N. Dixon, ACI. 
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Surgery —contd. 
peed 
SURBITON GENERAL HOSPITAL (72 beds) 


Kingston Group Hospital Vi i 

Applications invited f th following posts 
which will b arly March 

st NIOR- Hot st ‘st EON (resident) 

Salary £745 per annum sbject 1 a deduction at 
the rate £150 per annum in respect of board 
“ging, and ther Ar niment, suitable 
reading for highe guaitikation, w in the first 
imtance be for a period i «ix months Dutics 
entail assisting visiting Consultants and charge of 
war d 
RE SIDENT JUNIOR HOL SE OFFICER (Surgical) 
The post is gnized f pre-registration 
Poses Duties inchudk asualty ul-paticnts Po 
provides inte une nee in surgery 
nedicine under visiting consultants Salary and 

nditions of service na rdan with National 
Seales 

Apphications stating 12 qualifications and 
nationality. with copics of two testimonials, to the 
Administrative Officer, Surbiton General Hospital 
Ew Road, Surbiton, Surrey (8400) 


MILE END HOSPITAL 
Bancroft Read, London, (484 beds) 


HOUSE SURGEON (Pre- or post registration) 


Post vacamt February 198 Application 


mms, obtainal from sician Superintendent 
should be returned by February &. with copics of 
mor h th testimonials 


NATIONAL TEMPERANCE HOSPITAL 
Hampstead Road, “N.W.1 (158 beds) 
Applications are invited to fill the undermen 
noned posts 
TWO HOUSE SURGEONS (General 

Pre-registration posts Applications by post-regis 
tration andidates will also be considered Appl 
cations, stating age m and experience 
together with names and addrewes of two referees 
to Hospital Secretary by February 2 (R561) 


qualific 


NELSON HOSPITAL 
Kingston Road, Merton, 


HOUSE SURGEON (Resident) 

Vacam now Post recognized for Ap- 

plications, “tating agc, qualifications, etc with the 

names and addresses of two referees 
sent to Secretary at above address 


SOUTH LONDON HOSPITAL FOR WOMEN 
AND CHILDREN, Clapham Common, 5.W.4 


Applications are invited from pre-registration 
and registered female medical practitioners for the 
appointment of 

HOUSE SURGEON 


Vacant shortly for a period of six months. Recoe- 
nived for the FRCS. Forms of application from 
the Secretar (8401) 


THE ROYAL LONDON HOMOEOPATHIC 
TAL 


” A 
Great Ormond Street and Queen Square, W.C.! 


Applications are invited from registered medical 
weetitioners for the appointment of 
HOUSE SURGEON 
vacant March 1987 Post recognized for 
examinations Sit months appointment 
NWS. term and nditions of service Candi 
lates wi be required to attend for interview 
stating age and full particulars, to 
(8493) 


Applications 
Secretary 


WIMBLEDON HOSPITAL 
Thersten Read, Copse Hill, S.W.20 


RESIDENT HOUSE SURGEON 
(Not Pre-registration) 
Vacant pow Salary Applications. giving 
sac. Qualifications. ct with names and addresses 
ot tw eferees, to the Secretary at above address 


AMERSHAM GENERAL HOSPITAL 


RESIDENT HOLSE SURGEON 


equired February This appomtment in a busy 


ra hospita ncluding i acute beds six 
afford Post r 
nived for FRCS registration 
applica naidcred Apply. with names of two 
referee Secretary 
BANBURY. OXON, HORTON GENERAL 
HOSPITAL (163 beds) 
HOUSE SURGEON 

required end of Janwary for gencral surgical and 
beds Pre-registration candidate 
comsidered. Four other residents. Hospital 
mred for FRCS Active surgical department 

oder direction of resident Consultant Apply 
stating aac nationality. qualifications, and names 
of two referees, to the Secretary (6782) 


BRITISH MEDICAL JOURNAL 


BEDFORD GENERAL HOSPITAL (439 beds) 


HOUSE SURGEON 
required Pre- of post-registration, recognized for 
FR.CS_ Post offers exceptional opportunities for 
gcneral experience n busy acut surgical units 
Enquiries and applications, with copics of two 
recent testimonials. to Group Secretary, 3, Kim 
bolton Road, Bedford 


BIRMINGHAM ACCIDENT HOSPITAL 
Bath Row, Birmingham, 15 (215 beds and 
& House Surgeons 


HOUSE SURGEONS (Resident) 

now and February ecognized for the 
f Casualty by (Eng.) Teaching 

programme by consultant staff Appointment for 

six months, some of which may be spent at appli- 


cant’s request mn 42-bedded Medical Research 
Council's Burns Unit Apply. naming two referces 
to Administrator within seven days of this adver 
lisement (7949) 


BLACK NOTLEY HOSPITAL, Braintree, Essex 


Applications invited for the posts of 
HOUSE SURGEON AND HOUSE PHYSICIAN 


The su sful applicant will serve six months as 
House Surgeon followed by six months as House 
Physician First, second, third or pre-registration 

sts Sureica post includes duties in gencral 


and gynaccological wards Recognized for 
FRCS Medical post includes duties in medical 
and =pacdiatri wards Applications, with copies 
f three testimonials, to Group Secretary. Col- 
HM<« 14. Pope's Lane, Colchester, Essex 

(85 34) 


FSSEX COU Colchester 
S beds) 


chester 


Applications invit st of 
HOUSE ‘OFFIC (Surgical) 
First, second, third or pre-registration post, tenabic 
for six months Recognized for F.R.C.S Appli- 
cations, with conics of three testimonials, to Group 
Secretary, Colchester H.M.C 14, Pope's Lane 
Colchester. Essex (8535) 


GREAT YARMOUTH AND GORLESTON 
GENERAL HOSPITAL 
Dene Side, Great Varmouth 


HOUSE SURGEONS (TWO) 
male or female. required immediately These are 
pre-registration posts, salary £42 £475 of £525 
Per annum, according to experience, less deduction 
for board residence Membership of a Medical 
Defence Society is a condition of appointment 
Applications, stating agc. qualifications and experi- 
ence, with names of two referces, to Hosnital 
Secretary 


Jan. 26. 1957 


NEWCASTLE GaramaL HOSPITAL (838 beds) 
Newcastle upoa Tyne Hospital Management 
Committee 


HOUSE OFFICER (Resident) 
required for General Surgicai Unit (Recognized 
for F.R.C.S. Diploma.) Applications, together 
with one copy of two recent testimonials, should 
be sent to the Secretary, Newcastle General Hos 
pital, Newcastle upon Tyne, 4 (8468) 


NORTHERN IRELAND HOSPITALS 
AUTHORITY 


West Tyreme Hospital Management Committee 
HOUSE OFFICERS (Surgical) 


Applications are invited for the above posts 
vacant February 1, 1957, at Tyrone County Hos 
pital, Omagh, Co. Tyrone The hospital is recoe- 
nized for R.C.S. examination Applicants may 
be pre- or post-registration Terms and conditions 
of service in accordance with the Authority's appli 
cation of the Spens Report to Northern Ircland 
Applications to the Secretary, Tyrone County Hos- 
pital, Omagh, as soon as possible (8536) 


PONTYPRIDD AND RHONDDA HOSPITAL 
MANAGEMENT COMMITTEE 


Fast Glamorgan Hospital, Church Village. «ear 

Pontypridd (316 beds and large O.P. Department 

Committee's Base Hospital serving population of 

174,000 tecognized for D.R.C.0.G., F.R.C.S., 
DAD 


HOUSE OFFICER 

To commence February 1, (To include 
duties at the Porth and Hospit tal) Appli- 
cations, stating age qualifications and experience 
together with copies of two recent testimonials, to 
be sent to the Group Secretary, Courthouse Street 
Pontypridd 


ROCHDALE AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


HOUSE SURGEON 
required immediately at the Rochdale Itofirmary. 
pre- OF pOSst-rcgistration applicants cligible, post 
recognized for F.R.CS Apply at once t Group 
Secretary Central Offices Birch Hill Hospital, 
Rochdale (8583) 


ROVAL HAMPSHIRE COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
to the Senior Surgeon. Post vacant immediately 
Applications. with copies of two testimonials, to 
be sent to the Group Sceretary (8483) 


HERTS AND ESSEX eg HOSPITAL 
Bishop's Stortford, 
(General Hospital 400 beds) 


Applications are invited for the post of 
HOUSE OFFICER, SURGICAL 
(pre-registration) 
Salary £425 to €525 per annum, tes« £125 in respect 
of residential cmoluments Appointment to com- 
mence February 8& 1957. for a period of six 
months Apnlications stating age nationality 
qualifications and experience with copies of two 
recent testimonials, or the names of referees, to 
the Hospital Secretary (7767) 
HULL (A) GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Hell Royal Infirmary 


Applications arc invited for the poset of 
HOUSE SURGEON 
vacant now) Recownized for FRCS National 
salary scale and conditions Six-monthly appoint- 
ment, terminable by one month's notice cither side 
Applications to the Hospital Secretary (7746) 


KENT AND CANTERBURY HOSPITAL 
Canterbury (277 beds) 


SURGICAL AND UROLOGICAL 

HOUSE SURGEON 

(Pre-registration or third post) 

The above post, which is recognized for the 
F.R.C.S.. becomes vacant at the end of February 
salary and conditions Applica 
tions, together with copies of two recent testi- 
monials, to be addressed to the Hospital Secretary 
at the above hospital (8120) 


MAIDSTONE WEST KENT GENERAL 
HOSPITAL (141 beds) 


GENERAL 


Mid-Keat Hospital c 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON 

Six months’ appointment Post vacant February. 
1987 Salary at the rate of £425 to £525 per 
annum A deduction at the rate of £125 a year is 
made for board and lodging and other services 
provided Applications should be forwarded. as 
soon as posible, to the Administrative Officer at 
the hospital (7800) 


ROYAL VICTORIA HOSPITAL, Dover 
Applications invited for the 
appointment of 

HOUSE SURGEON 
at the Royal Victoria Hospital, Dover Salary 
£425, £475 or £525 a year according w experience, 
less €125 a year for residential emoluments 
Married quarters availabic Applications, giving 
details of ane qualifications and = experience 
together with the names and addresses of two 
referees, should be made to the Group Sccretary 
South-East Kent Hospital Management Commitice 


* Ash-Eton Radnor Park West. Folkestone 
(8571) 
ROYVAL VICTORIA HOSPITAL, Fotkestone 


Applications are invited for the appointment of 
HOUSE SURGEON 

at the above hospital. which is recognized for pre- 
registration service and also by the Royal College 
of Surgeons for the F.R.C.S. examination. Salary 
£425. £475 or £525 a vear, according to experience 
less £125 a year for residential emoluments 
Applications, stating qualifications, experience, and 
the names and addresses of two referees. t the 


Group = Secretary South-East Kent Hospital! 
Management Committee, Ash-Eton,”” Radnor 
Park West, Folkestone (8574) 
STAINES GROUP HOSPITAL MANAGEMENT 


COMMITTEE 


Ashford Hospital. Ashford, Middlesex (560 beds) 
RESIDENT HOLSE OFFICER (Male) 
required for general surgical and medical duties 
Six months’ appointment. not suitable for Pre- 
registration candidatcs Applications, stating age 
qualifications and cxpericnce, with copies of up ‘fo 
three recent testimonials, to Medical Director of 
Hosnital immediately 


VICTORIA HOSPITAL, Romford, Essex (99 beds) 


RESIDENT HOUSE SURGEON (Mate) 
required from January 17 1957 (Post not 
approved for pre-registration purposcs.) 
tions should be forwarded immediately tc the 
Secretary. Romford Group H.M.C.. Oldchurch 
Hospital. Romford (6766) 
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Surgery —contd. 
VICTORIA CENTRAL HOSPITAL (135 beds) 


Applications are invited for the folowing 
resident appointments, which fall vacant on March 
1957, and will be for a period of six months 
These posts are approved as pre-registration 


posts 
TWO HOUSE SURGEONS 

Salary £425 /£525 per annum according to experi- 
ence, less £125 per annum for board, lodging, ctc 
Terms and conditions of service in accordance 
with the regulations of the Ministry of Health 
Applications giving cetails of age nationality 
qualifications and experience with the 
names of three persons for reference, to the 
Administrative Officer, Victoria Central Hospital 
Liscard Road, Wallasey 7 


Cheshire (7238) 
WARRINGTON GENERAL HOSPITAL 
(344 beds) 


Applications are invited for the post of 
HOUSE SURGEON (Male or Female) 
(Recognized for pre-registration) 

The post will become vacant on February 28, 1957 
Salary will be £425 to £525 per annum, icss a 
deduction of £125 for full residential emoluments 
The staffing of the Surgical Unit consists of a 
Senior Registrar, Registrar and two House Sur- 
The post offers a comprehensive training 


m surecry Apply. giving full particulars, to the 


undersigned.—Henry IL Boot, Group Secretary. 
Warrington and District Hospital Management 
Committee, ¢/o General Hospital, Warrington 


Lancs (8580) 


WESTWOOD HOSPITAL, Beverley, Yorkshire 
(229 acute beds) 


HOUSE SURGEON 
(First, second or third post) 

Vacant early February. Gencral surgical duties, 
some orthopacdics Offering good opportunity for 
general experience in busy acute general hospital 
Recognized for F.R.C.S Approved pre-registration 


post Fully registered practitioners may apply 
Married quarters may be availabic Applications 
to Group Sccretary (7978) 


WEHLLESBOROUGH HOSPITAL 
mear Ashford, Kent 


Applications are invited tor the appointment of 
JOUSE SURGEON 

at the above hospital, which is recognized for pre- 
registration service. Salary £425. £475 or £525 a 
year, according to experience. less £125 a year for 
residential emoluments Applications, 
qualifications, experience, and the names and 
addresses of two referees, should be made to the 


Group = Secretary South-East Kent Hospital 
Management Committee, * Ash-Eton.” Radnor 
Park West, Folkestone (8573) 


DREADNOUGHT SEAMEN’S HOSPITAL 
Greenwich, S.E.10 


TWO HOUSE SURGEONS (Pre-registration) 
required on February 2 and 16, 1957 Agplications 
stating age. nationality. qualifications and experi- 
ence, and giving the names of three recent referees, 
should be sent to the Secretary as soon as passible 
and in any event not later than January 30 

(Pr 8891) 


LAMBETH GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Applications are tmvited (preferably from women 
candidates) for the post of 
HOUSE SURGEON (pre-registration) 
at the South-Western Hospital, Landor Road, 


Duties include general surgery. and the successful 
applicamt will also be required to provide reticf 
for leave of the House Surgeon at the Annic 
McCall Maternity Hospital Application forms can 
be obtained from the Secretary (Pr.7981) 


ST. ANDREW'S HOSPITAL, Bow, E.3 


HOUSE SURGEONS (TWO) 
Recognized pre-registration appointments, com 
mencing February 15 and 16. 1957 Applications 
with copy of at least one testimonial. should be 
sent to Hospital Secretary immediate!y RSD) 


ST. MARY'S HOSPITAL FOR WOMEN AND 
CHILDREN, Upper Road, Plaistow. London, E.13 


HOUSE SURGEON 
(Pre-registration first or second ’ 
To commence March 3. 1957. Apply tw Hospital 
Secretary not later than January 31. 1957 


(Pr 8506) 


SOUTH-WEST MIDDLESEX HOSPITAL 
MANAGEMENT COMMITTEE 


King Edward Memorial Hospital, Ealing 
HOUSE OFFICER 
to General Surgeon. Vacant March |. Preference 
viven to persons secking pre-registration posts 


Applications to Group Secretary, West Middlesex 
Hospital, Isleworth, by February § (Pr. 8487) 


BRITISH MEDICAL JOURNAL 


BECKET! HOSPITAL, Barnsley (172 beds) 


RESIDENT HOUSE SURGEON (mate or female) 
required immediately Post is approved for pre- 
registration purposes Applications should be for- 
warded to Secretary. Barnsicy Hospital Management 
Committee, 33, Gawber Road, Barnsicy (Pr. 8380) 


BLACKBURN AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 
Victoria Hospital, Accrington (114 beds) 
HOUSE SURGEON 
required for February 8, 1957. Post recognized 
for F.R.C.S. and approved for pre-registration pur 
poses Applications to Group Secretary, H.M.C 
Office, Royal Infirmary, Blackburn. Lanes. (Pr.8381) 


BOARD OF MANAGEMENT FOR STIRLING 
AND CLACKMANNAN HOSPITALS 


RESIDENT HOUSE SURGEON 
(Pre-Registration) 
at Clackmannan County Hospital. Post vacant 
February 1, 1957 Applications should be sent 
to the Group Medical Superintendent, Royal In- 
firmary, Stirling (Pr 8538) 


BOLTON AND DISTRICT HOSPITAL 
MANAGEMENT COMMITTEE 


Bolton District General Hospital (604 beds) 


RESIDENT HOUSE SURGEON 
for general surgical duties, Vacant March 1, ten- 
able for six months and recognized under the pre- 
registration service scheme Also recognized for 
FRCS Applications, with the names of two 
referees, to Group Secretary, The Royal Infirmary, 
Bolton (Pr. 8382) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTER 


Poole General Hospital 


HOUSE SURGEON (PRI) 
required immediately. Post recognized for F.R.C.S 
and F.R.C.S.Edin. Applications to Hospital Sec- 
retary (Pr.7936) 


BOURNEMOUTH AND EAST DORSET 
HOSPITAL MANAGEMENT COMMITTEE 


Royal Victoria Hospital, Shelley Road, 
Bournemouth 


Applications are invited for the appointment of 
GENERAL HOUSE SURGEON 

which is now vacant Favourable consideration 
will be given to suitable applicants for subsequent 
House Physician appointments The appointment 
is recognized for the F.R.C.S. cxamination and 
for pre-registration purposes Applications to the 
Hospital Secretary Pr. 8354) 


BROMSGROVE GENERAL HOSPITAL, Worcs 
(423 beds) 


Applications arc invited for the pre-registration 


post of 

HOUSE SURGEON 
at the above hospital. Post vacant carly February 
Application, with the names of three referees, wo 
the Hospital Secretary (Pr 8251) 


CAMBRIDGE, ADDENBROOKE'’S HOSPITAL 


HOUSE SURGEON 

for six months from March 15, 1957 
pre-registration service Apply 

nationality qualifications and expericnce§ (with 

dates), and copies of three testimonials. to Secre- 
tary by February 9. Interviews mid-February 

(Pr.8352) 


Re cognized 
stating arc 


CITY GENERAL HOSPITAL, Stoke-on-Trent 
HOUSE OFFICER. General Surgery 
required Pre-registration post Hospital recoer- 
nized for FRCS Detailed applications, with 
copy testimonials. to Group Secretary, HMC 

Princes Road. Stoke-on-Trent 


FASTBOURNE, ST. MARY'S HOSPITAL 


beds) 


Applications are invited for the pre-registration 


post of 
HOUSE SURGEON 

for general surgery in a busy, well-equipped hos- 

pital. Staff of six House Officers. Post recognized 

by Roya! College of Surgcons. Applications, stating 

age. nationality. qualifications and experience. with 

copies of two recent testimonials, to the Group 

Secretary, 29, Bedfordwell Road, Eastbourne 
(Pr 7980) 
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ENFIELD GROUP HOSPITAL MANAGEMENT 
COMMITTEE 


Chase Farm Hospital, Enfield, Middiesex 


RESIDENT HOUSE SURGEON 

Pre-regstration post Vacant March 22, 1957 
Duties with General Surgical Unit doing some 
Genito-urinary work. Post recognized by the Royal 
College of Surgeons Six months appointment 
Applications, with the names and addresses of two 
referees, to the Group Secretary at Chase Farm 
Hospital (Pr 8208) 


GENERAL HOSPITAL, Hereford (154 beds) 
HOUSE OFFICER (General Surgery) 
required, pre-registration post, vacant March 12 
1987 Hospital recognized by RCS Duties 
include care of general surgical beds, and in 
addition, for three months, of orthopaedic beds 
and for three months of E.N.T. beds Applica- 
tions, with copies of two testimonials, to be scant 
to the Group Secretary, Victoria House, Eien 
Street, Hereford (Pr. 8458) 


GUILDFORD GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


St. Lake's Hospital, Guildford (389 beds) 


HOUSE SURGEON (pre-registration) 

The above post, which is rceognized for the 
F.R.C.S., fails vacant March 12, 1957 (with two 
weck’s Locum February 26, 1957, w March 11, 
1957) Applications, with copies of recent testi- 
monials, should be sent to the Physician Superin- 
tendent (Pr. 8402) 


GUILDFORD ROYAL SURREY COUNTY 
HOSPITAL (233 beds) 


RESIDENT HOUSE SURGEON 
required for general surgery Post is vacant on 
February 25 and tenable for six months it is 
approved for pre-registration § practitioners and 
recognized for the F. examination Appli 
cations, with copies of three testimonials, should 
be sent to the Hospital Sccretary as soon as 
possible (Pr 8448) 


GULSON HOSPITAL, Coventry 
HOUSE SURGEON 


Recognized pre-registration, F R.C.S Resident 
Applications to Secretary. Group 20 Hospital 
Management Committee, Stoncy Stanton Road, 
Coventry (Pr.7938) 


HASTINGS ST. HELEN'S HOSPITAL (493 beds) 


HOU SE su RGE ON 
Pre-registration post, recognized for FRCS 
vacant now Apply to Hospital Administrator as 
soon as possible (Pr. 8456) 


HULL GROUP HOSPITAL MANAGE- 
MENT COMMITTEE 


Kingston General Hospital, Hall (419 beds) 


HOUSE su RGEON 
(Pre-registration post) 

Resident. and tenable for 6 months. This post 
includes Gynaccology. E.N.T. and General Sur- 
gery Vacant carly February Applications, with 
two recent testimonials, to the Hospital Secretary 

(Pr.8383) 


HUNTINGDON COUNTY HOSPITAL 


Applications are invited for the post of 
HOUSE OFFICER (Surgical) 
vacant mid-February Post recognized for pre- 
registration purposes Apply. with full particulars 
and names of two referees, to Secretary, County 
Hospital, Huntingdon (Pr. 8132) 


KIDDERMINSTER AND DISTRICT GENERAL 
HOSPITAL (112 beds) 


Applications are invited for the pre-registration 
post of 
HOUSE SURGEON 
at the above hospital. Post vacant shortly Appli- 
cations, with the names of three referees. to the 
Hospital Secretary (Pr 


LINCOLN COUNTY HOSPITAL (200 beds) 


Applications are invited for the pre-registration 

post of 
HOUSE SURGEON 

The post is tenable for a period of six months 
from February 1. 1957, and will he followed by a 
pre-registration post of House Physician Appli- 
cations, giving full particulars, should be addresscd 
to R. W. Howick, Group Secretary (Pr.7950) 


GEORGE ELIOT HOSPITAL, N 
HOUSE OFFICER IN GENERAL SURGERY 


Recognized pre-registration and FR.CS  Resl- 
dent Applications to Hospital Secretary 
(Pr.7937) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 
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Surgery —contd. 


NEWPORT (MON.) HOSPITAL GROUP 


There are 
PRE-REGISTRATION HOUSE SURGEONS’ 


vacancies, all recognized F.R.CS 


St. Woolos Hospital, Newport (379 beds) One 
post, vacant February | 

Pontypool and District Hospital, Pontypool. 
Mon. (126 beds) Two posts. one vacant January 
17 and one February | 

Write, quoting two referees and post preferred 
to T. A. Jones, Group Sccretary, 64. Cardiff Road 
Newport, Mon (Pr.7641) 
NOBLE’S ISLE OF MAN HOSPITAL (160 beds) 

Applications are invited tor the post of 


HOUSE SURGEON 
The post is recognized for pre-registration _purpo ses 
and becomes vacant in mid-March, 195 Four 
residents on staff Salary £425 £475 according t& 
xperience Applications, enclosing copies of two 
recemt testimonials, to the Secretary, Nobic’s Hos- 
pital, Douglas. Isle of Man (Pr 8183) 


NORTH INFIRMARY, Barnstaple 
OS beds) 
HOUSE SURGEON 


required. Recognized pre-registration appointment 


the post can be taken up immediately Appiica 
tons to Growp Secretary, North Devon HMC 
19, Alexandra Road. Barnstay (Pr. S887 


NORTH STAFFORDSHIRE ROYAL 
INFIRMARY. Stoke-on-Trent 


HOUSE OFFICER GENERAL SURGERY 


required Pre-registration post Hospital recoe- 
nized for FRCS Detailed applications with 
opy testimonials, to Group Secretary, H.M¢ 


Princes Road. StOke-on-Trent (Pr 8035) 
NOTTINGHAM CITY HOSPITAL (811 beds) 
Applications are invited for the post of 


HOUSE SURGEON 


vacant March 1. 1957 Recognized for pre-regis 
tration Purposes Applications stating argc 
nationality, qualifications and experience, together 


with copies f not more than three testimonials 
to be sent to the Hospital Secretary, City Hospital 
Hucknall Road Nottingham (Pr 8262) 


PEACE MEMORIAL HOSPITAL, Watford, Herts 
(208 beds) 


Applications are invited for the post of 
HOUSE SURGEON 
at the above hosoital This is a pre-registration 
post and is recognized for F.R.CS Salary 
according to the N_H.S. Scale Applications, with 
copies of recent testimonials, to the Administrator 
(Pr.8263) 


PORTSMOUTH GROUP HOSPITAL 
MANAGEMENT COMMITTEE 


Royal Portsmouth Hospital 


HOUSE SURGEON 
Vacant March 1 Pre-registration post 
Applications, stating age, experience and quali 
fications, together with the names of two referees 
should be forwarded as soon as possibile to E. H 
Hurst, St. Mary's Hospital, Milton Road, Ports 
mouth (Pr. 8037) 


70 beds 


COUNTY HOSPITAL 
Eartswood Common, Redhill, 


Surrey 


RESIDENT HOUSE SURGEONS 
Two pre-registration appointments, vacagt March 
1 recognized for F.RC House Physician 
appointment to follow, if desired Apply Secre- 
tary. Redhill H.M.C * Eariswood Mount.” Red- 
hill, Surrey (Pr 8353) 


BRITISH MEDIC AL JOURNAL 


ROYAL SOUTH HANTS HOSPITAL (278 beds) 
RESIDENT Hot SE SURGEON 


required beginning February Pre-registration 
candidates cligible Applications, with copies of 
recent testimonials, should be forwarded to Group 
Secretary, Southampton Group Hospital Manage- 
ment Committee, Bullar Street, Southampton 

(Pr. 8566) 


ROYAL SUSSEX COUNTY HOSPITAL (312 beds) 


HOUSE SURGEON (inctading Gynaecology) 
required beginning of February Pre-registration 
and recognized for F.R.C.S Applications, stating 


usual particulars and naming two referees, to the 
Administrative Officer, Royal Sussex County Hos- 
pital, Brighton, 7 (Pr 8162) 


RUSH GREEN HOSPITAL, Romford, Essex 


(301 beds) 


NT HOUSE OFFICER- 
GENERAL SURGERY 
required from January 25, 1957 Post is recor- 
nized for pre-registration purposes and for F.R.C.S 
Applications should be forwarded immediately to 
Medical Superintendent, stating also names of two 
referees (Pr. 8038) 


ST. HELENS AND DISTRICT HOSPITAI 
MANAGEMENT COMMITTEE 


St. Helens Hospital (196 beds) 


RESIDENT HOUSE SURGEON 


Applications are invited for the above appoint- 
ment, which becomes vacant from March 1, 1957 
The post is recognized for pre-registration service 
Applications. stating age, date of qualification, and 
experience ind giving two names for reference 
should be forwarded to N. Richards, Group Scc- 
retary, Whiston Hospital, Presc Lancs. (Pr.8454) 


ST. HELIER HOSPITAL, Carshalton, Surrey 
HOUSE SURGEON 
(Approved for Pre-Registration Service) 
Applications stating IRC qualifications and 
experience, with copies of recent testimonials and 
the names of two referees, should be sent to the 


Secretary at above address (Pr.8384) 
ST. RICHARD’S HOSPITAL (400 beds) 
Chichester 
Chichester Growp Hospital M c itt 


TWO HOUSE SURGEONS for General Surgery 
(Pre-Registration) 

required, for six months only in the first instance 

Posts vacant now Posts recognized for F.R.C.S 

Applications, stating agc, qualifications, and cxperi- 

ence giving names of two persons from whom 

reference may be obained, should be sent to the 


Surgeon Superintendent (Pr 8385) 
SHREWSBURY HOSPITAL GROUP 
Royal Salop /‘Copth Hospital 


(500 beds) 


HOUSE SURGEON 
March |, 1957 Pre-registration candi- 
Recognized for the RCS 
copy testimonials. to Group 
Salop Infirmary, Shrewsbury 
(Pr. 8039) 


Vacant 
dates cligible 

Applications with 
Secretary. Royal 


SOUTH-WEST DURHAM HOSPITAL 
MANAGEMENT COMMITTEE 


The General Hospital, Bishop Auckland, 
Co. Durham (350 beds) 


HOUSE SURGEON 


required. Recognized pre-registration post Apply. 
naming two referees, to K. G. T. Luxford, Group 
Secretary. at the above address (Pr.8075) 


TEES-SIDE HOSPITAL MANAGEMENT 
COMMITTEE 


Stacks 


ROYAL COUNTY HOSPITAL 
Winchester (315 beds) 


HOUSE SURGEON 
(post recognized by the Royal College of Surgeons) 
required for general surgery with some E.N.T 
duties Approved pre-registration post Vacant 
27 Applications. with copies of two 


February 2 
testimonials. to the Group Secretary (Pr. 8484) 


ROVAL LANCASTER INFIRMARY (240 beds) 
— SE OFFICER 

Pre-registration post) 
applicam: will work with Consultant 


(Surgical) 


Successful 


Surgical Unit and attend Consultative Clinics. Post 
vacant February | next. tenable for six months 
Recognized for F R.C.S Applications, with names 


Royal Lan- 
(Pr 8594) 


Secretary (S), 
Lancaster 


of two referees. to the 
caster Infirmary 


aad Th by Hospital, Stockton-on-Tees 


Applications are invited for the appointment of 
HOUSE OFFICER (Surgical) 


at the above hospital The appointment. which 
falls vacant carly in January, 1957, is recognized for 
pre-registration service under the Medical Act. 


1950 Applications, stating full details and giving 
two names for reference. should be addressed to 
the Hospital Secretary (Pr.7939) 


THE ROCHDALE GROUP OF HOSPITALS 


Applications invited from newly qualified medical 
practitioners for one year rotating pre-registration 


posts The first six months will be spent as House 
Surgeons in the Rochdale Infirmary (two months 
casualty, four months general surgery), and the 


second six months as House Physicians or Obstetric 


and Gynaccological House Surecons. Three posts 
vacant shortly Immediate applications to Group 
Secretary, Central Offices. Birch Hill Hospital, 
Rochdale 1.8519) 


1957 


Jan. 26 


THORACIC SURGERY 
SHEFFIELD REGIONAL HOSPITAL BOARD 


CONSULTANT THORACIC SURGEON 
(Maximum part-time) 

required Main duties at Nottingham City Hos- 
pital, with duties at other hospitals in the areca 
Application forms and further details from Senior 
Administrative Medical Officer, Shefficld Regional 
Hospital Board, Old Fulwood Road, Sheffield, 10 

Forms to be returned by February 23, 1957 
(8358) 


UNITED LEEDS HOSPITALS, 
LEEDS REGIONAL HOSPITAL BOARD 


REGISTRAR IN THORACIC SURGERY 

First year normally at the Regional Thoracic 
Centre. Pinderficlds General Hospital, Wakeficid 
(56 beds), which is under the charge of the Con- 
sultants to the Teaching Hospital. Recognized for 
FRCS. Second year, if possible, at the General 
Infirmary at Leeds Applications, stating age 
qualifications, and details of appointments held 
(showing dates). with names and addresses of three 


referees, to the Secretary, Joint Registrars Com- 
mittee Park Parade, Harrogate. by February |. 
195 (8040) 
HULL (8) CASTLE HILL HOSPITAL 


Cottingham (near Hull) 


JUNIOR HOSPITAL MEDICAL OFFICER 
(resident) to work in Major Thoracic Surgcry Unit 
Limited accommodation available The Unit has 
50 beds for all types of thoracic surgery. including 
tuberculous and non-tuberculous, oesophageal and 
cardiac Application forms from Group Secretary 
De la Pole Hospital, Willerby, East Yorkshire 

(R359) 


SOUTH-EAST REGIONAL THORACIC 
SURGERY UNIT (50 beds), Brook Generat 
Hospital, Shooters Hill Road, 


SENIOR HOUSE OFFICER 
Vacant February 15 Recognized for F.R.CS 
Six months’ appointmem and may then be re- 
newed for a further period The Unit treats ali 
types of chest discases and offers opportunity for 


comprehensive training in Thoracic Surgery Apply 

to Group Secretary, Memorial Hospital, Woolwich, 

S.E.18 (8489) 
THE LONDON CHEST HOSPITAL 
Hospitals for Diseases of the Chest 

A vacancy Occurs April |. 1957, for 

RESIDENT HOUSE SURGEON 

at the Hospital's Country Branch, near Hitchin 

and Letchworth, Herts The post is graded as 

Senior House Officer and the appointment. which 


provides excelient opportunities for 
thoracic surgery, is for six months Applications 
from registered medica! practitioners, stating date 
of birth. qualifications (with dates), and previous 
appointments held. with copies of three testi 
monials, should reach the undersigned not tater 
than February 12. — Thomas Brown House 
Governor, London Chest Hospital, E.2 (8234) 


experience in 


UROLOGY 
MANCHESTER REGIONAL MOSPITAL 
AR 


Preston and Chorley Hospital Management 
Committee, Preston Royal Infirmary (400 beds) 


UROLOGICAL REGISTRAR 
Specialist department. F.R.C.S. preferable. One 
of two registrar posts Resident or non-resident. 
Vacant towards end of March. Application forms 
obtainable from Group Secretary, Royal Infirmary. 
Preston, Lancs (8241) 


BRISTOL -SOUTHMEAD GENERAL HOSPITAL 
GROUP MANAGEMENT COMMITTEE 


Required at Southmead Hospital (S70 beds, in- 
cluding 133 maternity) 
RESIDENT SENIOR HOUSE OFFICER 
(Urotogical Surgery) 


for 12 months commencing February |, 1957 
Post recognized for F.R.C.S. examination. Appli- 
cations to be made on forms to be obtained from 
the undersigned —C. C Hancock, Group Secre- 
tary. Southmea@ Hospital, Bristol (8466) 


ROYAL INFIRMARY Sundertand 
HOUSE OFFICER or SENIOR HOUSE OFFICER 
(ma'e) 


(300 beds), 


according to expericnce 
Gynaecological and Urological 
January, 1957. Provisionally 


required for duties in 
Units. Post vacant 
registered practitioners 


may apply Applications naming two referces, to 
the Hospital Secretary, Royal Infirmary, Sunder- 
land. (B472A) 


| 
| 
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VENEREOLOGY 
ST. MARY'S HOSPITAL, Paddington, W.2 


Applications are invited from suitably qualified 

male candidates for the post of whole-time 

REGISTRAR 

in the Venereal Diseases Department 
The appointment, which is eminently suitable for 
persons reading for a higher qualification, is for a 
first period of twelve months as from a date to 
be arranged, the holder being cligible for re-clec- 
tion Applications, stating nationality, date of 
birth, qualifications, details of experience, together 
with dates and National Health Service gradings of 
Previous and present appointments, and names and 
addresses of three referees, should reach Alan 
Powditch, House Governor, not later than Feb- 
ruary 12, 1957 (8892) 


IMPORTANT: All intending applicants 
should read the revised NOTICE at the 


top of page 31 


PUBLIC HEALTH 
BUCKS COUNTY COUNCH 


Applications are invited from — medical 
practitioners for the appointment of 

ASSISTANT COUNTY MEDICAL OFFICER 
in the Mid-Bucks area, based on Aylesbury. Pref- 
erence will be given to applicants possessing a 
Diploma in Public Health or a Diploma in Child 
Health, and expericnce in maternity, school 
medical, and child welfare work Salary within 
the scale of £1,050 to £1,475 per annum. Travel 
ling and subsistence allowances on the County 
Council's scale will be paid The appointment 
is superannuable and subject to medical cxamina- 
tion Further particulars and forms of applica- 
tion may be obtained from the County Medical 
Officer, County Offices, Aylesbury, to whom com- 
pleted applications must be returned by February 
2. 1957.—R. E. Millard, Clerk of the Bucks County 
Council, County Hall, Aylesbury (7983) 


CITY AND COUNTY OF KINGSTON UPON 
HUL 


SENIOR MEDICAL OFFICER 

Applications are invited for the above-mentioned 
appointment on the staff of the Health Department 
The officer appointed will be responsible for the 
co-ordination of all the Care and After-Care 
schemes of the Department, including vaccination 
ané immunization, mental bealth, sociological in- 
vestigation, recuperative holidays, etc. In addition, 
the officer will be given an opportunity of gaining 
experience in Port Health Administration The 
salary scale (£1,520 by £50 (1) by £55 (7) to £1,955 
per annum) and conditions of service will be in 
accordance with the appropriate Whitley Council 
Agreements, and the officer will receive an Essen- 
tial User car allowance Particulars of the appoint- 
ment and forms of application may be obtained 
from the Medical Officer of Health, Guildhall, 
Kineston upon Hull, to whom completed applica- 
tion forms must be returned not tater than Feb- 
ruary 11. 1987 (8408) 


DERBYSHIRE COUNTY COUNCIL 
County Health Department 


MATERNITY AND CHIED WELFARE 
MEDICAL OFFICER (Female) 
Applications are invited from fully qualified 
medical practitioners for this whole-time super- 
annuable post. Candidates should be experienced 
in ante-natal work, midwifery, and children’s 
diseases, as they will be required to hold consulta- 
tions at the Council's Maternity and Child Wel- 
fare Clinics and Centres, and to perform such 
other duties as may be required Salary £1,050 
by £50 to £1,200 by £55 to £1,475 per annum, 
plus a car allowance. Particulars and application 
forms are obtainable from Dr. J S. Morgan, 
County Medical Officer, St. Mary's Gate. Derby 
and should be returned to him, duly completed. 
not later than January 31 1957 (8096) 


HUDDERSFIELD EDI CATION COMMITTEE 


APPOINTMENT OF SENIOR ASSISTANT 
SCHOOL MEDICAL OFFICER 

Applications are invited from fully qualified and 
registered medical practitioners for the above 
superannuable appointment The salary is £1,150 
per annum rising by annual increments of £50 to 
£1,300 by £55 to a maximum of £1,575 per annum. 
and the point of entry will be fixed in accordance 
with qualifications and experience A car allow- 
ance will also be payable. An additional £200 per 
annum is payable if the holder of the office is 
appointed in charge of the Authority's Bacterio- 
logical Laboratory Experience in school health is 
desirable. The possession of the D.P.H. or D.C.H 
would be an advantage Further particulars and 
application forms from the Principal School 
Medical Officer, Health Department, Ramsden 
Strect, Huddersfield, to whom completed applica- 
tions should be returned not later than January 
31, 1957.—H. Gray, Chief Education Officer. 
(8133) 


BRITISH MEDICAL JOURNAL 


ciry MANCHESTER, Health Department 


MEDICAL OFFICER 
required for administrative and clinical public 
health duties in the General Services Division of 
the Health Department The medical officer 
appointed will be a member of the staff of the 
central administrative section and will have excel- 
lent opportunitics of gaining experience in the 
general administration of the public health service 
Previous experience of public health work is 
essential. Salary £1,050 to £1,475. Medical Coun- 
cii conditions of service. Application forms, 
returnable by February 2, 1957, from the Town 
Clerk, Town Hall, Manchester, 2 (8164) 


CITY OF STOKE-ON-TRENT 


SENIOR MEDICAL OFFICER 
(Maternal and Child Welfare) 

Applications are invited for the above appoint- 
ment from registered medical practitioners (Women) 
holding a Diploma in Public Health, and having 
had extensive experience in Maternal and Child 
Welfare, and general public health work The 
salary will be on the Whitley Council Scale £1,520 
by £50 by £55 (7) w £1,955. The person appointed 
will be responsible, under the direction of the 
Medical Officer of Heaith, for carrying out the 
administrative dutics of the Maternal and Child 
Welfare Section of the Public Health Department 
and any such duties as the Medical Officer of 
Health may from time to time determine The 
appointment will be subject to the provisions of 
the National Health Service (Superannuation) 
Regulations, 1947, and the successful candidate 
will be required to pass a medical examination 
Applications (no forms), in envelopes endorsed 
“Senior Medical Officer (Maternal and Child 
Welfare).”” together with copies of three recent 
testimonials or names of three referees, to be 
delivered to the Medical Officer of Health, Public 
Health Department, St. Peter's Chambers, Glebe 
Street, Stoke-on-Trent, not later than Tuesday, 

February 5, 1957.—Harry Taylor, Town Clerk 
(8409) 


COUNTY COUNCIL OF THE WEST RIDING 
OF YORKSHIRE 


APPOINTMENT OF ASSISTANT COUNTY 

MEDICAL OFFICER AND _— MEDICAL 
OFFICE 

Applications are invited registered medical 
practitioners. men or women, for the post of 
Assistant County Medical Officer and School 
Medica! Officer in the Settle Division of the County 
comprising the Bowland Sedbergh, and Settle 
Rural Districts The Assistant will be on the 
staff of the County Medical Officer's Department, 
but will work under the administrative direction 
of the Divisional Medical Officer for the areca 
The scale of salary is £1,050 to £1,475 per annum 
Re-designation of the post to that of Senior 
Assistant County Medical Officer and School 
Medical Officer with a salary range of £1,150 to 
£1.575 per annum is at present under consideration, 
and applicants must be in possession of the D.P.H.. 
or be nearing the compiction of training for the 
D.P.H Travelling and subsistence allowances 
according to the County Council's scale are pay- 
able in addition to salary The post is super- 
annuable and the successful applicant will be re- 
quired to pass a medical examination as to physical 
fitness Forms of application can be obtained 
from the undersigned, to whom they should be 
returned not later than February 9. 1957 
J. Wood-Wilson, County Medical Officer, County 
Hall. Wakefield (8524) 


COUNTY COUNCIL OF THE WEST RIDING 
or YORKSHIRE 


JOINT APPOINTMENT OF SENIOR ASSISTANT 
COUNTY MEDICAL OFFICER AND SCHOOL 
MEDICAL OFFICER to the Cudworth, Darton, 
Dodworth, Royston, Wombwell, and 
Worsborowgh Urban District Councils and the 
West Riding County Covncil 

Applications are invited from registered medical 
practitioners, men or women. for the above post 
The Senior Assistant County Medical Officer and 
School Medical Officer will be on the staff of the 
County Medical Officer's Department but will work 
under the administrative direction of the Divisional 
Medical Officer and the Medical Officer of Health, 
who is responsible for the day to day administra- 
tion of practically all public health matters in the 
Division. The duties of the office will be mainly 
clinical in the School Health and Infant Welfare 
Services, but in addition to these duties the person 
appointed will be required to act for the Divi- 
sional Medica! Officer and Medica! Officer of Health 
in his absence, and will be appointed as Deputy 
Medical Officer of Health to the constituent 
Authorities. Candidates must be in possession of 
the D.P.H. or be nearing compiction of taining 
for the D.P.H The scale of salary is at present 
£1,150 to £1.575 per annum. Travelling and sub- 
sistence allowances according to the County Coun- 
cil’s scale are payable in addition to salary. The 
post is superannuable and the successful applicant 
will be required to pass a medical cxamination as 
to physical fitness. Forms of application can be 
obtained from the undersigned. to whom they 
should be returned not later than February 9. 1957 
—J_ Wood-Wilson, County Medical Officer, County 
Hall, Wakefield. (8525) 
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ADMINISTRATIVE 


NORTH-WEST METROPOLITAN REGIONAL 
HOSPITAL BOARD 


Applications are invited for the post of 
ASSISTANT SENIOR MEDICAL OFFICER 
at a salary scale of £1,680 by £80 (4) by £100 (1) 
to £2,100, plus London Weighting. The work will 
be to assist the Board's Senior Administrative 
Medical Officer in the medical administration of 
the hospital and specialist services of the Region 
and to carry out such duties as are assigned by 
him. Candidates must be wel) qualified and should 
have had hospital and administrative expericnce 
in a senior capacity The appointment will be 
whole-time and subject to the approved Whiticy 
Council conditions Applications stating age. 
qualifications, and experience, with the names of 
three referees, to the Secretary, North-West Metro- 
politan Regional Hospital Board, tla, Portland 


Place, W.1, by February 1, 1957 (8230) 

GOVERNMENTAL 

ivil Service Commission 


MEDICAL OFFICER 

Applications are invited for the post of Medical 
Officer in the Ministry of Health and Local 
Government Subject to a probationary period of 
two years, the post will be permanent and pen- 
sionable Candidates must be registered Medical 
Practitioners, preferably of at least ten years’ 
Standing, with a wide experience of general prac- 
tice and a sympathetic understanding of the prob- 
lems of gencral practitioners working under the 
Health Services Scheme Preference will be given 
to candidates who have also had experience in 
public health or hospital work The consolidated 
salary scale is £1.600 per annum rising by annual 
increments to £2,200 The minimum of the scale 
is linked to age 35, minus £50 for cach year below 
that age, and plus one increment for each year 
above that age. subiect to a maximum entry point 
of £2,000 Exceptionally, a candidate age 40 or 
over on entry may receive starting pay above 
£2,000 according to qualifications and experience 
Preference will be given to suitably qualified can- 
didates who served in H.M. Forces during the 
1914-18 or 193945 wars, provided the Commis- 
sioners are satisfed that such candidates are, or 
within a reasonable time will be, able to discharge 
the dutics efficiently Application forms and 
further particulars may be obtained from the Sec- 
retary, Civil Service Commission, Stormont, Belfast 
Completed application forms, together with copies 
of two recent testimonials, must be returned so as 
to reach the Secretary not later than February 26 
1957 (8499) 


COMMERCIAL APPOINTMENTS 


INFORMATION OFFICER REQUIRED TO 
create and maintain an information service and 
card index in the ficld of pharmaccuticals and 
general medicine The candidate should hold a 
pharmaceutical or medical or other suitable quali 
fication and preferably be experienced in the 
searching of medical and other relevant literature. 
and the writing up of surveys. This is an import 
ant post with good prospects for the right r 

with salary commensurate with qualifications und 
experience, but not less than £800 per annum 
Pension and bonus scheme in operation. Five-day 
week Apply Managing Director, Beecham Re- 
search Laboratories Ltd., Brockham Park, Betch- 
worth, Surrey (8414) 


INDUSTRIAL APPOINTMENTS 


Attention is drawn to the B.M.A. scale of re- 
for rial Medical Officers, which 
is available on request from the Secretary. 


AN INDUSTRIAL MEDICAL OFFICER IS 
required by the Birficld Group of Companies to 
serve as Medical Officer to several of its companies 
in the Birmingham area The post calis for a 
man who has a vocational interest in occupational 
health and who is prepared to devote his activities 
exclusively to this appointment He will be re- 
quired in cach company to give advice on working 
conditions in relation to health and hygiene, to 
conduct medical examinations, to liaise with hos- 
pitals and other members of the medical pro- 
fession. and to provide medical supervision of the 
nursing staffs in the various medical departments 
There has not previously been a full-time medical 
officer in the Group and as there are considerable 
plans for the development of health services, some 
industrial experience is desired. The initial salary 
will be determined on the basis of qualifications 
and experience; it will be in no case less than 
£1,400 and may be substantially more Applica- 
tions are invited from men who are resolved to 
make a career of this type of work and thev are 
asked to write, giving particulars of age. training. 
quelifications, and career to date, to the Senior 
Personne! Manager. Spicer Ltd., Birch 
Witton. Birmingham. 
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Industrial A ppointments—contd. 
OFFICER REQUIRED 


easist im the 


ASSISTANT MEDICAL 
by Pilkington Brothers Limited. to 
Company's industrial medical 
located at St. Helen's, Lancashire The service in 
cludes a Rehabilitation Scheme with a 
Workshop Applicants wh 


have had casualty experience, should state age 
qualifications and previous experience Salary 
according to B.M.A. scale. Company house to rent 
svailable Applications should be addressed to th 


Group Personne! Officer Pilkington Brothers 
Limited. St. Helens. Lancashire (8246 

MAY & BAKER DAGENHAM, ESSEX. 
chemical manufacturers Applications are invited 
from male registered medical practitioners, aged 


sbout 30 years, for appointment as Assistant Works 
Medical Officer. Candidates should have a good 


clinical background and an interest in industrial 


medicine The additional qualification of DP.H 
or D.LH. is desirable but o ‘ : Salary 
according to BMA. scale ry Pension 
Scheme Applications, giving full details of quali 
fications and experien toecther with the names 
three refers should be sent to the Personnel 
Officer. quotin f 
FACTORY DOCTORS 


FACTORIES ACTS, 1937 and 1948 


The following appointments as Appointed Factory 


Doctor are vacant Lone Sutton, in the County 
of Lincoln Somerton n the € inty of Somerset 
Applications, which should be received not later 


should be sent to Chief 
James's Square 
(8452) 


than 
Inspector of 
London, § 


February 9, 195 
Factories, 19, St 


REPUBLIC QF IRELAND 


BARRINGTON'’S HOSPITAL, 


Limerick 


APPOINTMENT OF HON. ASSISTANT 
VISTTING SURGEON 

The Managing Committ will receive applica- 
tions for a duly qualified Suracon to act as Hon 
orary Assistant Visiting Surecon to the hospital 
Applications to be lodged with the Registrar not 
later than February 16, 1957 This post entities 
applicant to two male and two fanale beds MCh 
or equivalent degree essential will be 
expected to attend a selection board on an ap- 
pointed date By order. M. E. Gieeson, Registrar 
(R415) 


LOCAL APPOINTMENTS COMMISSION, Dubtio 
CARDIOLOGIST, PART-TIME, 
Galway County Council 

Essential ntions include MD. MRCPI 

or equivalent Salary £543 Application forms 
and particulars from the Secretary 46 Upper 
orConn Street, Dublin Latest time for recei 

ing completed application forms, * p.m. on Feb 
ruary & 1947 (R429) 


qualific 


AND COUNTY Dt 


MEATH HOSPITAL IN 
Dublin 


INFIRMARY. Heytesbury Street, 


Applications are invited for the post of 
MEDICAL REGISTRAR 

£350 to £400 per annum (indoor) Appli 

Sstatine age. qualifications and experience 

nelosing comics of three recent testimonials. to 

the Manager-Secretary of the Meath Hospital before 

March 1957 (8416) 


Salary 
cations 


OVERSEA (Vacant) 


CERTIFIED PAPDIATRICIAN REQUIRED TO 
assist Pacdiatrician in group in Western Canadien 
City Knowledee of German csscntial Reply Box 
BMI 


WANTED BY WELL ESTABLISHED CLINIC 


in Southern Alberta. a Pacdiatrician. young man 
with D.C.H. preferred S'ate qualifications and 
pertinent personal data Write Box 479. BMJ 
WESTERN AUSTRALIA: LARGE INLAND 
town Assistant required with view Surgical 
ability advantag Salary 4.000 per annum 
Assistant to provide own car Good house avail- 
able Air fare paid from UK Full particulars 

Hancock & Robertson, Sh House,” Perth 
Western Australia 

CATHOLIC MISSION HOSPITALS. VACAN- 
cies in East and West Africa and India Apply 
Secretary, Damien Society, 47, Fitzwilliam Squar 

Dub n 71M) 
APPROVED RESIDENCY IN MEDICINE IN 


mew research hospital for cancer Excellent facili 
ties for clinical training Active investigative pro- 
gramme in hacmatology. metabolixm. cancer chemo 
therapy Affiliation with medical school Salary 
$3,600 to $4,100. Write Chairman, Medical Resi 
dency Committee. Roswell Park Memorial Institute 
Buffalo, New York (7352) 


BRITISH MEDICAL JOURNAL 
NCHANGA CONSOLIDATED COPPER MINES 
LIMITED 


A SURGEON 


is required by the above Company in Northern 
Rhodesia for a period of about six months from 
about the middie of May, 1957, to take the place 
of the Specialist Surzeon who will be on leave 
during that period He will be required to work 


under the Chief Medical Officer of the Company, 
which has both a European and African Hospital 
The salary will be at the rate of £325 per month 


is deemed to be in lieu of 
private practice Travelling expenses in both 
directions will be borne by the Company. Housing 
dation will be available Application 
forms can be obtained from Nechanga Consolidated 
Copper Mines Limited. 40, Holborn Viaduct, Lon- 
don, E.C.1 (8418) 


inclusive, part of which 


accomi\ 


BOSTON, MASSACHUSETTS, U.S.A, 


FELLOWSHIP AND RESIDENCY IN 
PATHOLOGY 

Available July 1 and September 1, 1957, for fully 
registered practitioner and graduate of approved 
medical school in a new hospital for the treatment 
f cancer, neurology, and other chronic discases 
Associated with a large Siate Tumour Diagnostic 
(12,000 specimens per year) AMA 
approved Full-time staff of three physicians active 
in research and medica! student teaching Affilia- 
ted with Harvard Medical School, Boston University 
School of Medicine. and Tufts College Medical 
School Salary $3.060 to $3,300 per year Apply 


by air mail to Chief of Clinical Laboratories 
Lenwel Shattuck Hospital, 170, Morton Strect 
Boston 30, Massachusetts, U.S.A (8166) 
ELLIS HOSPITAL, SCHENECTADY, NEW 
York, United States, a general acute hospital con- 


taining 358 adult beds and 50 bassinets, has 
vacancies for Retating lateraships and at residency 


levels in Medicine. Sureery, Obstetrics, Gynacco- 
logy Anaesthesia Psychiatry and Pathology 
Ellis Hospital is affiliated with Albany Medical 
Colfeae and is fully accredited by the Joim Com- 
mission on Accreditation of Hospitals Each 


approved by the Council 
American Medical Associa 
tion Stipends range from $1,500 tw $2,100 per 
annum plus full maintenance Appomtments are 
through the Forcign Exchange Visitors Pro- 
gramme and usually begin on July | Direct letters 


training programme 
on Education of the 


of enquiry to George Wm. Graham, M.D., Direc- 
tor, Ellis Hospital, Schenectady, 8 New York 
United States (8052) 


ELMHURST GENERAL HOSPITAL 
Elmhurst, New York, U.S.A. 
(960-bed general municipal boxvpital, formerly 
New York City Hospital) 


Approved by the Joint Commission on Accredi- 
tation of Hospitals Also approved by the 
American Colicge of Surgcons and American Medi- 
cal Association for Internship and Residency train- 
ing Only graduates from approved university 
schools accepted Several openings in rotating 
and straight internships and a few first and second 
year residencies are available for the term com- 


mencing July 1. 1957 Stipend for interns is 

$855.00 per year. plus complete maintenance 
(7397) 

INOUTRIES ARE INVITED CONCERNING 


Residency in Pathology. 400-bed private hospital 


A M.A. and Board approved for full pathology 
training Laboratory supervised by two full-time 
Board certified pathologists. Two to four residents 
in attendance 220 plus autopsies per year (over 
so% of hospital deaths) Over 6.000 surgical 
tissucs Full clinical pathological service lew 


laboratory wing fully equipped and staffed Salary 
$2.340.00 per year plus full residential emoluments 
for first vear resident Apply Dr. Philip Wasser- 


man, Director of Clinical Laboratories, Jewish 
Hospital, Cincinnati 2° Ohio, U.S.A (7749) 
LEMUFL SHATTUCK HOSPITAL 


Boston 30, Massachusetts, U.S.A. 


ASSISTANT RESIDENCIES IN INTERNAL 
MEDICINE 
available July 1 or October | in new gencral hos 
for treatment and investigation of chronic 
diseases Approved by the A.M.A Residency 
trainine and wndereraduate tcaching programmes 
under the acais of the Deans of Boston University 
Harvard and Tufts Medical Schools Research 
activities by full-time consultant staff in many 
branches of internal medicine Stipend $3,060 to 
$3,300 per annum, with nominal deduction for 
room and meals Applications, with curriculum 
vitae and names of three referees, tw Chief of 
Medical Services (8417) 


pital 


OPPORTUNITY FOR PSYCHIATRIC RESI- 


dency training for a limited number of Physicians 
starting January, 1957, or July, 1957 Accredited 
for two years’ training. Salary range $400-$450- 
$500 a month For further information contact 
Jack A. Wolford. M.D., Superintendent, Hastings 
State Hospital, Ingleside, Nebraska 


Jan. 26, 1957 
GREY HOSPITAL BOARD, Greymouth (N.Z.) 


The Grey Hospital Board is desirous of 
appointing 
JUNIOR SPECIALIST ANAESTHETIST 

and invites enquiries from suitably qualified medical 
practitioners Initially, the post will cover work 
at Grey Hospital, but the appointee may subsec- 
quently be required to undertake other anacsthetic 
work in the region Further information is 
obtainable from the Surgcon-Superintendent, co 
Greymouth, N.Z t whom 
enquiries and applications should be addressed 
Salary will be determined by the Medical Officers 


Salaries Grading Committee within the range of 
the Junior Specialist scale (£1,600 to £1,900) 
Living accommodation is not normally provided 
but temporary accommodation would be available 
if required (8428) 


NEW ROCHELLE HOSPITAL, New Rochetic. 
New York, U.S.A. 
(46-bed general community hospital) 


Approved by the Joint Commission on Accredita- 
tion of Hospitals Also approved by the American 
Coilege of Suracons and American Medical Associa- 
tion for Internship and Residency training Only 
graduates of approved university schools accepted 
Internships available for the one-year term com 
mencing July 1, 1957. Stipend is $200.00 per month 
plus maintenance Passage back w 
England paid by hospital after compiction of 12- 


month internship (6087) 


ORTHOPAEDIC SURGEON 


Applications are invited from suitably qualified 
medical practitioners of the British Empire for the 
position of full-time orthopacdic surgeon at the 
Waikato Hospital, Hamilton, New Zcaland. Pref 
erence will be given to applicants possessing post 


araduate degrees Salary im accordance with the 
Hospita! Employment (Medical Officers) Reagula- 
tions as cither (a) Senior Registrar £N.Z.970 tw 


£N.Z.1.130 plus an allowance of £N.Z.200 in lieu 
of residence, or (b) Junior Specialist £N.Z.1,600 
to £N.2.1.900 (non-resident) An allowance will! 
be paid on arrival towards tavelling expenses 
incurred in travelling to take up appointment 
Conditions of appointment and form of application 
are available from the Office of the High Com- 
missioner for New Zealand. 415, the Strand, Lon 
don, W.C2 Applications close with the 


tary, P.O. Box 934. Hamilton. New Zealand 
Thursday, April 18, 1957.—-A. C. Burgess, Secretary 
(8419) 
PATHOLOGIST 
Nova Scotia, Canada 
Applications are invited from 


qualified pathologists for the posi- 
tion of Director of the Cape Breton 
Branch Laboratory. This is a re- 
cently constructed branch of the 
Province Laboratory and is situated 
in a 235-bed general hospital in 
Sydney, Nova Scotia. Salary $10,000 
to $12,000 per annum. Further in- 
formation concerning duties and 
living conditions may be obtained 
from Dr. W. A. Taylor, 62, Uni- 
versity Avenue, Halifax, Nova 
Scotia, Canada, to whom applica- 
tioas, with names of two referees, 
should be submitted in duplicate. 


VACANCIES EXIST FOR APPOINTMENTS AS 
Resident and Assistant Resident in Services of 
Pathology, Pacdiatrics and Obs. /Gyn. in 800-bed 
Gencrat Hospital All services very active 
Stipend of $175.00 per month for Assistant Re«w- 
dent: $225.00 for Residents Full maintenance 
provided Apply Superintendent, Regina General 
Hospital, Regina, Saskatchewan (8097) 


HOUSE PHYSICIANS, MS BED 
Rotating Service $300 per 
furnished Must speak 


WANTED, 
general hospital 
month, room and board 
fluent English Apply immediately for July 
1957, appointment.—Kentucky Baptist Hospital 
Louisville, Kentucky. H. L. Dobbs, Administrator 

(7012" 
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Oversea (Vacant)—contd. 


UNIVERSITY COLLEGE HOSPITAL 
Ibadan, Nig 


SENIOR SEGISTRAR OR REGISTRAR 
(Tuberculosis), Department of Medicine 

The Board of Management invite applications 
from registered medical practitioners for appoint- 
ment cither as Senior Registrar or Registrar (Tuber- 
culosis) in the Department of Medicine in the 
almost completed Teaching Hospital Candidates 
should have expericnce in gencral medicine Ap- 
plicants for the Senior Registrar appomtment must 
hold a higher qualification and should have expert 
ence in tuberculosis work. The successful candi 
date will work under one of the physicians. He 
will be responsible for the care of in-patients in 
the Tuberculosis and Thoracic Ward, which will 
be opened during the next few months and will be 
a combined medical and surgical unit, He will 
also take part in the out-patient investigation and 
treatment of all forms of tuberculosis and chest 
diseases. The teaching hospital unit will be closely 
associated with a new clinic which is being built 
in Ibadan for the large-scale treatment of tuber- 
culosis in the city The post offers exceptional 
opportunities for experience in many aspects ot 
tuberculosis in the tropics and for research into 
the varied problems involved The salary offered 
for the post is Senior Registrar, £1,428 per 
annum rising by three annual imcrements to 2a 
maximum of £1,596 per annum. Registrar, First 
year £1,164 per annum, second year £1,212 per 
annum. The appointment will be initially for onc 
tour of 12 months and will be renewable by mutual 
agreement. An inducement allowance of £300 per 
annum is payable to expatriate officers in the case 
of a Senior Registrer and £270 per annum for a 
Registrar. On satisfactory completion of the agree- 
ment. a gratuity of £37 10s. will be paid for each 
completed period of three months” service An 
outfit allowance of £60 is payable on first appoint- 
ment Partly furnished quarters are provided at 
a rental of 8&4 of salary. excluding inducement 
allowance Children's allowances are payable 
Free first-class passages to and from Nigeria are 
provided for an expatriate doctor and his wife on 
first appointment and on completion of agreement 
Free first-class passages to Nigcria will, im certain 
circumstances, be provided for Nigerian doctors 
on first appointment Both cxpatriate and 
Nigerian doctors are cligible for leave at the rate 
of seven days for each completed month of ser- 
vice, with free first-class passages to and from the 
United Kinedom Arrangements can be made to 
enable doctors to continue their contributions to 
the National Health Service Superannuation 
Scheme. Details of the revised salary and gratuity 
payable in such circumstances will accompany 
application forms Applications should be sub- 
mitted not later than February 9, 1957. on the 
aporopriate forms, which will be forwarded, together 
with additional! information, on receipt of an 
addressed foolscap envelope. by the Adviser on 
Staff Recruitment, London Office, University Col- 
lege Hospital, Ibadan, $7, Catherine Place. Lon- 
don, (8422) 


UNIVERSITY COLLEGE HOSPITAL OF THE 
WEST INDIES 


Applications are invited for the post of 
REGISTRAR 
in the Department of Diagnostic Radiology. vacant 
April, 1957, at the above-named teaching hospital 
which is in special relationship with the University 
of London. Preference will be given to candidates 
holding a diploma in diagnostic radiology The 
appointment will be for one year in the first 
instance. subject to renewal Salary will be in 
the scale £900 by £100 to £1,100: £1,200 by £100 
to £1,500 per annum, depending on experience and 
qualifications Single accommodation and board 
are provided at a deduction from salary of £145 
per annum or. if available, an unfurnished flat 
may be provided at 5% of salary. Return passagc 
by sea will be paid for one person only Further 
information may be obtained from the Hospita 
Manager and Sccretary. University College Hos- 
pital Mona P.O Jamaica, B.W.1 to whom 
applications, stating age, nationality, qualifications 
and details of previous experience, together with 
three recent testimonials. or the names and 
addresses of three referees, and including the date 
on which the candidate would be available, shou!d 
be sent by the earliest possible date (8420) 


WANTED. INTERNS, MS BED GENERAL 
hospital. Rotating Service, $200 per month. room 
and board furnished. Must speak fluent English 
Apply immediately for July 1, 19% appointment 

Kentucky Baptist Hospital, Louisville. Kentucky 
L. Dobbs, Administrator (7013) 


WANTED.—TWO GENERAL PRACTICE RESI- 
DENTS for 150-bed eencra! hosnital in town fifty 
miles from Washineton. D.C. Stipend $300.00 per 
month with free board and lodging. or $350.00 
per month if live out of hospital Apply Admin- 
istrator. Mary Washington Hospital. Fredericks- 
burg, Virginia. USA (8098) 
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UNIVERSITY COLLEGE HOSPITAL, Ibadan 


SENIOR REGISTRAR, REGISTRAR 
Department of Anaesthetics 


The Board of Management invite applications 
from experienced medical practitioners for the 
above appointments in the almost completed 
teaching hospital Applicants for the post of 
Senior Registrar must possess D.A or have 
obtained the primary for F.F.A. and must have 
had wide experience of modern anaesthesia, includ- 
ing anaesthesia for thoracic surgery The salary 
offered for the post of Senior Registrar is £1,428 
per annum, rising by three increments to £1,596 
per annum. plus an inducement addition payabic 
to an expatriate officer of £300 per annum Appli- 
cants for the post of Registrar (one of three) should 
possess or be cligibie to take the D.A. or primary 
F.F.A. The salary offered for the post of Registrar 
is £1,164 per annum for the first year and £1,212 
per annum for the second year, plus an inducement 
addition payable to an expatriate officer of £270 
per annum The appointments will be initially 
for one tour of 12 months and will be renewabic 
by mutual agreement for a further tour of 12 
months On satisfactory compiction of the agrec- 
ment a gratuity of £37 10s. will be paid for cach 
completed term of three months’ service. An out- 
fit allowance of £60 is payabic on first appointment 
Partly furnished quarters are provided at a rental 
of 8)% of salary excluding inducement allowance, 
and the officer appointed will be cligible for seven 
days’ leave on full pay for cach completed month 
of service in Nigeria Free first-class passages arc 
provided for expatriate doctors and their wives on 
first appointment and on compiction of the agrec- 
ment. Free first-class passages to Nigeria will, in 
certain circumstances, be provided for non 
expatriate doctors. Free first-class passages will be 
provided for vacation leave Candidates will be 
eligible for children’s allowances in accordance with 
existing regulation Arrangements can be made to 
enable doctors to continue their N.H.S. Super- 
annuation Scheme contributions. and details of the 
revised salary and gratuity payable in such cases 
will accompany application forms Applications 
should be submitted not later than February 9, 
1957, on the appropriate forms. which will be 
forwarded, together with additional information, 
on receipt of an addressed foolscap cnvelope by 
the Adviser on Staff Recruitmem, London Office 
University College Hospital, Ibadan. 47, Catherine 
Place, Palace Street, London, S.W.1 (8421) 


OVERSEA (Wanted) 


CANADA. PARTNERSHIP GROUP GENERAL 
practice 8 years G.P Busy expanding practice 
Reasons emigration—shortage professional incen- 
tive, sun, remuncration. Charming graduate wife. 
small children —Box 3678, B.MJ 


UNIVERSITY AND RESEARCH 


APPOINTMENTS, ete. 


FOUNTAIN HOSPITAL 
Tooting Grove, London, S.W.17 


SENIOR REGISTRAR 
required for a three-year appointment for clinical 
research at the Fountain Hospital for mentally 


defective children Candidates should have an 
interest in paediatrics or neuropsychiatry and some 
experience of research methods Applicants may 
visit the Fountain Hospital or obtain further in- 
fomation by writing Application form from the 
Group Secretary (8205) 


GUY'S HOSPITAL MEDICAL SCHOOL, 5.E.1 
Applications are invited for the post of 
JUNIOR LECTURER IN PHARMACOLOGY 
at Guy's Hospital Medical School The appoint- 
ment will commence as soon as possible until 
September 30, 1958, in the first instance Salary 
£700 by £50 to £900 for those holding a medical 
qualification, or £600 by £50 to £700 for those 
non-medically qualified. Forms of application are 
obtainable from, and stiould be lodged with, the 
Dean, Guy's Hospital Medical School, London 
Bridge, S.E.1, not later than February 7 (8140) 


THE UNIVERSITY OF MANCHESTER 


Applications for the post of 

LECTURER IN MEDICAL STATISTICS 
are invited from medical or non-medical graduates 
Salary within the range £1.000 to £1,800 per 
annum (for medically qualified persons). or £650 
to £1,350 per annum (for non-medically qualified 
persons). Initial salary according to qualifications 
and experience. Membership F.S.S.U. and Child- 
ren’s Allowance Scheme Applications should be 
sent, not later than February 9, 1957. to the 
Registrar, the University, Manchester, 13, from 
whom further particulars and forms of application 
may be obtained, (7871) 


49 


THE MELVILLE TRUST 


FELLOWSHIPS IN CANCER RESEARCH 

The Trustees of the above Scheme invite appli- 
cations for Fellowships in Cancer Research com- 
mencing in October, 1957 The initial stipend will 
be according to experience, but will be not less 
than €800 per annum ; and funds are available for 
the provision of equipment and for technical 
assistance A Fellowship is normally awarded for 
a period of two years, but thereafter may be re- 
newed, at the discretion of the Trustees The 
research is normally to be carried out in one of the 
recognized clinical or scientific departments in 
Edinburgh and, if possibic, applicants should have 
made prior contact with the head of the appro- 
Priate department If this is not possible, the 
Trustees will endeavour to make suitable arrange- 
ments The research may deal with any aspect 
of malignant discase, and candidates nced not 
necessarily hold a medical qualification Applica- 
tions, together with the names of three referees 
should be submitted by April 30. 1957, Ww the 
Honorary Secretary Scientific Advisory Com- 
mittee, the Melville Trust, Royal College of Sur- 
geons. Nicolson Steet, Edinburgh, 8, from whom 
further particulars may be obtained The applica- 
tion should be accompanied by an outline of the 
proposed research, and by an account of any 
Previous scientific or research experience The 
expenses incurred in travelling to the United Kine- 
dom by any Research Fellow appointed from over- 
seas will be defrayed by the Trust, which will also 
reimburse all candidates who are requested to 
attend for interview (8501) 


THE UNIVERSITY OF SHEFFIELD 
Applications are invited for a full-time post of 
LECTURER IN FORENSIC MEDICINE 
to begin duties as soon as possible The person 
appointed will have opportunity to undertake 
medico-iegal work outside the University, and a 
suitably qualified candidate may be recommended 
for appointment to an official position with the 
Sheffield Police Force A basic training in Path 
ology is essential. Salary scale £1,000 by £100 to 
£1.700. with FSSU. and family allowance 
Initial salary according to qualifications and experi- 
ence Further particulars should be obtained 
from the Registrar, to whom applications (ten 

copies) should be sent by February 23, 1 
(8523) 


UNIVERSITY OF GLASGOW 


MAURICE BLOCH MEDICAL RESEARCH 
FELLOWSHIP 

Applications are invited for the Maurice Bloch 
Medical Research Fellowship, tenable in the ficid 
of virology. with particular reference to polio- 
myclitis The value of the Fellowship is £1,200 
per annum, rising by £100 per annum to £1,500 
per annum, and the starting point in the scale 
will be fixed in accordance with qualifications and 
experience Applicants should preferably be over 
30 years of age Applications (12 copies) should 
be lodged. not iater than February 28, 1957. with 
the undersigned, from whom further particulars 
may be obtained Robt. T. Hutcheson, Sccretary 
of University Court (R053) 


UNIVERSITY OF LEEDS -UNITED LEEDS 
HOSPITALS 


Applications are invited for the post of 
SENIOR REGISTRAR AND TUTOR 
PSYCHIATRY 
The successful candidate will be a member wf the 
University Department of Psychiatry and the duties 
will include work at the General Infirmary at 
Leeds, with which the University Departmenr is 
associated, and such other duties as may be assigned 
to him by the Head of the University Department 
Applications (three copies), stating date of birth 
qualifications, and details of present and previous 
appointments (with dates) and experience of 
teaching, together with the names of three referees 
should reach the Registrar, the University, Leeds, 2 
(from whom further particulars may be obtained) 
not later than February 9 s7 (2500) 


UNIVERSITY OF LONDON 
(British Postgraduate Medical Federation) 
Institute of Neurology 


Applications are invited for the post of 
‘SENIOR LECTURER IN NEURO- 
PHARMACOLOGY 

to work on the Academic Unit in Clinical 
Neurology The main duties will be to undertake 
research into the pharmacology of the nervous 
system, but opportunities for clinical work will be 
available if desired The applicant must be 
medically qualified Salary will be in the scale 
£1,250 to £1,750 per annum Further information 
may be obtained from the Secretary, Institute of 
Neurology (Queen Square), the National Hospital, 
Queen Square, London, W.C.1. to whom applica 
tions (including the names of three referces) must 
be submitted on or before Friday, February 15, 
(8449) 
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SCHOLARSHIPS 


SCHOLARSHIPS ABROAD, 1957-58 

Applications are invited from British graduates 
for scholarships offered by Austria, Beigium, Brazil 
Denmark, Finiand, France, Germany, Iceland, Iran 
Italy. the Netheriands, Norway. Portugal, Spain 
Sweden. Switzeriand and Yugoslavia The awards 
are mainly for postgraduate study and are tenable 
for periods varyin from a few weeks to twelve 


months during the academic year 1957-58 Full 
Particulars and application forms for which a 
stamped addressed foolscan envelope should be 
sent. are obtainable from the British Council, 65 
Davies Street, London, W 1. or from any British 
Council office in the United Kingdom (8423) 


PERSONAL 


HYPNOTISM. THE BRITISH JOURNAL OF 
MEDICAL HYPNOTISM. Quarterly. £1 Is. per 
annum Orders 1 the publishers, 4. Victoria 
Terrace. Hove, 3, Sussex 


SLEEPER PINS. FOR FRESHLY PIERCED 
cars Desiened for safety Made for precision in 
9 ct. gold Price with postage Ws.—K. Corbett 
First Floor, 21, South Molton Street, W.1. Hyde 
Park 5905 


NOTICES 
APPLICANTS ARE ADVISED NOT TO SEND 


original testimonialkk when replying to advertise- 


ments Copies wi answer the purpose quite as 
well, and in the event of their being lost or mi- 
laid mo inconvemence will cnsuc 


A SMALL CONFERENCE ROOM (20-%) IS 
available in the centre of the London medical 
world, beautifully furnished with full service. Even 


ings only Apply H Richards (Management) 
New Cavendish Street, W.1 Tel.: Wel- 
beck 756! 


SHEFFIELD REGIONAL HOSPITAL BOARD 


RESEARCH PRIZES 

The Board announce that following consideration 
of the entries received for their Research Prize 
Competition closing on October 1. 1956. they have 
awarded prizes of £50 cach to the following 
Dr. A. H. Morris, Senior Registrar in Diagnostic 
Radiology, Leicester Royal Infirmary. for his entry 
emtitied “ The Radiological Feawres of Hodgkin's 
Disease in the Thorax.” Dr. N. M. Gibbs, Senior 
Registrar in Clinical Pathology, Derbyshire Royal 
Infirmary. for his entry entitied “The Problem 
of Thromboembolism I W. Faulkner, Secre- 
tary to the Board, Sheffield (8360) 


EDUCATIONAL AND LECTURES 


LONDON. Correspondence coaching 
course recetly prepared by expericnced tutors 
includes help with the clinical c¢xamination. 

Write, J}. Arnold. 189. Regent Street, W.1 


DENTAL AND MEDICAL SOCIETY FOR THE 
STUDY OF HYPNOSIS 


The above society will hold two Study Groups 
on tHe “ Theory and Practice of Hypnosis * during 
February and March this year An Intensive 
Week-end Study Group will be held on February 
23 and 24, 1957, in London The full course will 
begin on February 25 This course, which runs 
for cight consecutive Mondays, includes individual 
coaching in the technique of hypnosis and specialist 
lectures in various branches of medicine A fee 
will be charged. and details may be obtained from 
Mr. Dawson Watts (Hon. Sec.). 22, Gordon Road 
Ealing. London, W.5 (7844) 


HYPNOTHERAPY GROUP 


A course of teaching in Hypnotherapy will 
commence in late February The teachers will be 
Drs. William Moodie. Gordon Ambrose. George 
Newbold, Denys Kelsey and Gordon Davis Full 
information from the Hon. Secretary, 115a, Harley 
Street, London, W.1 (7845) 


INSTITUTE OF CARDIOLOGY 
Post ie Medical Fi 
(University of London) 


A SPECIAL COURSE IN CARDIOLOGY will 
be held at the National Heart Hospital, Westmore 
land Street, London, W.1, from February 18 to 
March 1. 1957 The course will consist of lectures 
and clinical demonstrations in the out-patient 
department The fee is 18 guineas. For further 
particulars and application forms write to the 
Dean, 35, Wimpole Street, W.1 (8479) 


BRITISH MEDICAL JOURNAL 


LONDON SCHOOL OF HYGIENE AND 
TROPICAL MEDICINE 
(University of London) 

Incorporating the Ross Institute 


DEPARTMENT OF MEDICAL STATISTICS 
AND EPIDEMIOLOGY 


A course in the Application of Statistical Methods 
to Medicine and Epidemiology will be held from 
10 am. two 3 pm. on Tuesdays and Thursdays 
from Tuesday, March 5, to Tuesday, June 25, 1957, 
inclusive Students without a medical qualifica- 
tion can be accepted Details of the syllabus are 
obtainatic on request The fee for the course is 
1S guincas Application for admission must be 
made before February 26 to the Registrar, London 
School of Hygiene and Tropical Medicine, Keppel 
Street (Gower Strect), London, W.C.! (8470) 


Readers frequently desire to refer to 
advertisements concerning appliances, pre- 
parations, etc., which have appeared in 
earlier issucs of the Journal 
The Advertisement Director can supply 
Particulars at any time 
In dealing with written inquiries, especi- | 
ally from overseas, correspondents are, 
wherever possible, put im direct contact 
with the advertisers in whose products they 
are imtecrested 
Wrue. Advertisement Director, 
British Medical Journal 
B.M.A. House 
Tavistock Square, | 
Locvon, W.C.1 | 


POSTAL COACHING FOR ALL MEDICAL 
EXAMINATIONS. Examination successes 1940- 
1955: M.R.C.P.Lond.. 234; F.R.C.S.Eng., Primary 
185; F.R.C.S Eng. Final, 262; M. and D.Obst 
RCOG 312: D.A.. 262; DCH. 183; Univer- 
sity and Conjoint Finals, 751 Up-to-date courses 
for the M.D.Lond.. M.R.C.P Edin.. F.R.C.S.Edin.. 
DPH. FFA. DPM Assistance with M.D 
Thesis. Prospectus, list of tutors, etc., on applica- 
tion to G. E Oates, MRC PALond.), Uni- 
versity Examination Postal institution, 17, Red Lion 
Square, London, W.C.1 Phone : HOLborn 6313 


POSTGRADUATE STUDY.—Diploma in Anaecs- 
thetics : Diploma in Psychological Medicine ; Dip- 
ioma in Ophthalmology: Diploma in Radiology ; 
Diploma in Laryngology Diploma in Child 
Health; Ed. and all Surgical Examina- 
tions M.R.C.P.Lond. and all Medical Examina 
tions. M.D. Thesis of all Universities ; Courses for 
all qualifying cxaminations Compiecte Guide to 
Medical Examinations sent free on application 
ants should state in which qualification they 
are interested Address, Secretary, Medical Corre- 
spondence College. 19, Welbeck St.. London, W.1 


UNIVERSITY OF EDINBURGH 
Faculty Medicine 


LAWRENCE POOLE PRIZE IN 
REHABILITATION AFTER POLIOMYELITIS 


The second award of the above-mentioned Prize 
from the Fund collected by the Edinburgh Branch 
of the Infantile Paralysis Fellowship as a Memorial 
to the late Lawrence N. B. Poole may be made 
in 1957 to any student or graduate in the Faculty 
of Medicine or the Faculty of Science (not 
necessarily of Edinburgh University), under the 
following conditions (a) as an award to the 
inventor of any significant equipment of, proven 
value in the rehabilitating of Sufferers from polio- 
myclitis, or in facilitating their mode of life after 
rehabilitation is complicte, or (b) as an award to 
anyone who devised some form of physical or 
medical treatment which accelerated the rehabilita- 
tion of victims of poliomyclitis, or (c) as a prize 
to anyone who has made a valuable contribution 
to the knowledge of the prevention or cure of 
poliomyclitis, or (@) as a grant for one, two or 
three years to instigate and carry out any approved 
investigation in the prevention, and/or cure of 
poliomyclitis Applications or nominations for the 
Prize should be lodecd with the Dean of the 
Faculty of Medicine, University New Buildings. 
Teviot Row. Edinburgh, 8, by April 30, 195°, and 
should give full particulars of the grounds upon 
which the application or nomination is made. — 
Charlies H. Stewart, Secretary to the University. 

(8$22) 
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ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


The next examination for the Membership will 
commence on Monday, March 18, 1957. Prospec- 
tive candidates are asked to note that entries, 
accompanied by the certificates. testimonials, and 
the examination fee of 15 guincas as required by 
the Bye-Laws, must reach the College not jater 
than first post om Monday, February 18, 1957 
Candidates must have been qualified for cightcen 
months Candidates who propose to submit 
Published Work under the regulations are required 
to give twenty-eight days’ notice, and should apply 
in writing to the Registrar, without delay, for 
detailed instructions as w the procedure they 
should follow Compicted entries for Published 
Work must also reach the College not later than 
first post on Monday. February 18, 1957—Harold 
Boldero, D.M.. Registrar, 12. Pall Mall East 
London, S'W.1 (8537) 


ROYAL COLLEGE OF PHYSICIANS OF 
LONDON 


Donaid Darnicy Reid, Esq. M.D., will 
deliver the Milroy Lectures on Tuesday and Thurs- 
day, February S and 7, 1957, at 5 p.m., at the 
College. Pall Mali East, SW.1. Subject: “ Eavir- 
oumental Factors in Respiratory Disease.” Any 
member of the medical profession admitted on 
presentation of card.—By order of the President 
Harold Boldero, Registrar (8480) 


UNIVERSITY OF EDINBURGH 
Faculty of Medicine 


WILLIAM LESLIE PRIZE IN MEDICINE 
The above Prize of the value of £100 may be 
awarded in 1957, and thercafter annually, on the 
recommendation of the Faculty of Medicine to a 
graduate in Medicine and Surgery of not more than 
five years’ standing. who has been engaged in 
medical work in the South-Eastern (Scotland) Arca 
and is not above the grade of Lecturer in the 
University or Senior Registrar in the Hospital Ser- 
vice, who presents a paper, published or in manu- 
script, of sufficient merit relating to either clinical 
or experimental medical investigation. The holder 
must spend the Prize money on travel to an 
approved medical centre or centres and subse- 
quently submit a report to the Dean Papers are 
to be lodged with the Dean of the Faculty of 
Medicine. University New Buildings. Teviot Row. 
Edinburgh, 8, by April 30. 1957 
WILLIAM LESLIE PRIZE IN SURGERY 
The above Prize of the valve of £100 may be 
awarded in 1957, and thereafter annually, on the 
recommendation of the Faculty of Medicine to a 
graduate in Medicine and Surgery of not more 
than five years’ standing, who has been engaged 
in surgical work in the South-Eastern (Scotland) 
Arca and is not above the grade of Lecturer in 
the University or Senior Registrar in the Hospital 
Service who presents a paper, published or in 
manuscript. of sufficient merit relating to cither 
clinical or experimental surgical investigation. The 
holder must spend the Prize money on travel to 
an approved surgical centre or centres and subsc- 
quently submit a report to the Dean Papers are 
to be lodged with the Dean of the Faculty of 
Medicine, University. New Buildings, Teviot Row, 
Edinburgh. &. by April 30. 1957.—Charles H 
(RS21 


Stewart, Secretary to the University RS21) 


PHARMACISTS, DIETITIANS 
DISPENSERS, NURSES, ETC. 
VACANT 

iS D quired Small fatiet 
available South Devon Main bus route.—Box 
3680, BMJ 
Lady Dispenser required immediately for rural 
practice of three doctors ; six miles from Norwich : 
temporary or permanent.—Apply Box 3656. B.M_] 


De e 


RECEPTIONISTS. SECRETARIES, 
TYPISTS, HOUSEKEEPERS, ETC. 
VACANT 


Experienced Secretary -Ree required by 
two consultant surgeons in Reading.—Box 43671, 
BMJ 


AVATLABLE 
Able Secretary seeks post, Harley Street area. 
Several years in eminent consultant's practice 
Shorthand, accounts. Good cer driver.—Box 3683. 
BMJ 


Applicants req testimonials, 
or duplicated. should communicate with Manton 
Secretarial Service. 98, Victoria Street, S.W.1 
(Victoria 0141). who are specialists 

“ Hand-picked” doctors’ 
S.R.N.—Wigmore Agency for Medical Secretaries. 
67, Wigmore Street, W.1 HUNter 9951 /2/3. 
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in Hypertension 


reduces the pressure gradually and safely..«->. 


Of proved value in the treatment of mild to moderate hypertension, ‘Rauwiloid’ is 

a purified and standardized fraction of Rauwolfia serpentina in tablet form. It lowers 
elevated blood pressure gradually, slows the pulse rate, and so reduces cardiac effort. 

A calm, tranquil sense of well-being is induced, without drowsiness, and with little 
impairment of alertness. Dosage is not critical, and there are no important side-effects 
or contra-indications. Mental depression is unlikely to be encountered when 
*Rauwiloid’ is used in the recommended dosage. It is the medicament of choice for 
hypertension in its early stages, in order to arrest progression. 


{ \ “Rauwiloid’ contains 2mg. of the active hypovensive 
alkalords of Rauwolfia serpentina per tablet, undesirabie 


constituents of the crude root being excluded by the 


* Rauwiloid’ is a registered trade-mark Rega. Users extraction process. 


RIKER CABORATORIES Limited Dosage is simple — two tablets at bedtime“ 
Full literature on request. 


Leics 


Stop morning sickness 


TABLETS 


Meclozine dihydrochloride 25 mg., plus pyridoxine 
hydrocidoride (vitamin B,) 50 mg. 


“The use of a combination of meclozine dihydro- 

chloride and pyridoxine (‘ancoloxin’ tablets) in a 

series of cases of nausea and vomiting of preg- 

nancy is reported. Rapid and effective control of 

symptoms was obtained in all cases, some of the 

patients having previously failed to respond to 2 tablets at night. 5 days of trea'ment 


either antihistaminic treatment alone or to _ is oftensufficient for complete relief. 
Basic N.H.S. cost of treatment— 


pyridoxine alone.” (PRACTITIONER, 1956 (Feb.). ; 
1/4 per day. 
176, 201). Containers of 10 and 50 tablets. 
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